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SALOP INFIRMARY. 
FRACTURE OF THE SKULL. 


Under the care of J. R. Hompureys, Esq. 

[Read before the Shropshire Branch, July 14th, 1857.] 
‘Tue subject of fractures of the skull is of itself so important, 
both as to its immediate and to its remote consequences, that 
anything relating to it cannot fail to be acceptable to the pro- 
fession. I will therefore give a short history of three cases of 
compound fracture of the skull, which I have recently had 
under my care in the Salop Infirmary. They were all received 
within twelve months. The patients were all boys, from 11 
to 13 years of age. They were each fractured on the right 
side of the forehead, and in each the injury was done by the 
kick of a horse. 

Case 1. In the first case, there was a hole, of about the size 
of a shilling, punched in the right side and upper part of the 
forehead ; the bone was driven into the substance of the right 
hemisphere for at least an inch and a half; a good deal of the 
substance of the brain was lying about the wound, which had 
been forced out by the bone which had been driven in. The 
boy was perfectly sensible, could walk, and told us how the 
accident had happened. He did not complain of much pain. 
He was put into bed; and soon afterwards, about two hours 
after the accident, he was seized with a most violent convulsive 
fit. A pair of forceps were introduced through the wound; 
and the bone, which had been broken into three or four pieces, 
was removed; whereupon the fit ceased. The wound was 
dressed with water dressing; a smart dose of calomel was 
given to him; the room was darkened; and the strictest anti- 
phlogistic diet, with absolute quiet, were enforced. The lad 
recovered without a single bad symptom. 

Cask 11. The second patient was kicked over the right eye, 
eausing a compound fracture, the bone being depressed about 
three-fourths of an inch below its level, and firmly fixed in its 
new position. This patient, like the former lad, was very little 
affected by the accident, being perfectly sensible. The wound 
was drawn together by strips of plaster; a dose of calomel was 
given; and the same treatment was adopted as in the former 
case. This patient also recovered without any drawback. 

Case 1. The third patient was kicked on the outer side of 
the right orbit, also sustaining a compound fracture of the 
skull, with a deep indentation of the bone, and considerable 
loss of the brain substance. The bone in this case was com- 
minuted. The loose portions were removed; the sides of the 
wound were drawn togetber with strips of plaster; and the 
same treatment was carried out as in the other cases. This 
lad also made an excellent and rapid cure, without any un- 
toward symptom. 

Remarks. In the last two cases, there was considerable de- 
pression of the skull, which was not interfered with, simply 
because there were no symptoms that called for it; and yet 
both made an uninterrupted progress to recovery. In short, 
the treatment recommended by Abernethy was carried out; 
viz., “ Whenever the patient retains his senses perfectly, I 
should think it improper to trephine him, unless symptoms 
arose which indicated the necessity of it.” Sir Astley Cooper, 
Dupuytren, and Liston, were of the same opinion. I remember 
a case in point in the practice of the last named surgeon, when 
T was a student at University College Hospital. A railway 


guard was brought into the Hospital, with a fracture and de- 
pression running right across the occipital bone. The depres- 
sion was deep enough to bury the three fingers in. The man, 
after a time, was perfectly conscious, and told how the accident 
happened, which was as follows. He was sitting on his seat at 
the top of a carriage, with his back to the engine; and, while 
the train was running at full speed, the back of his head was 
struck against the arch of a bridge. Mr. Liston did not in- 
terfere with it; and the man left the hospital well. Sir B. 
Brodie and Velpeau also are of the same opinion as the other 
mentioned surgeons. Sir Benjamin Brodie says: “The re- 
moval of a part of the cranium is not to be viewed as a trifling 
matter, or as an operation which we are warranted in perform- 
ing without a very sufficient reason; it is most prudent to 
abstain from the use of the trephine where there is fracture 
with depression of the cranium, producing at the time no un- 
favourable symptoms.” 

I think I have adduced sufficient evidence to show that, in 
cases of fracture of the skull, with depression, causing symp- 
toms of pressure on the brain, whether it be the milder state of 
paralysis, or the severer one of coma, there is only one plan of 
treatment to be adopted; viz., to trephine and elevate. When, 
however, that injury is not accompanied by any untoward 
symptoms, we shall give the patient a better chance of recovery 
by not meddling with the depressed bone, but trusting to 
nature, at the same time keeping a strict watch for the first in- 
dication of anything going wrong in the circulation, and 
adopting such an amount of antiphlogistic treatment as will 
check it. 


Original Communications. 


THE PHYSIOLOGY, PATHOLOGY, AND THERA- 
PEUTICS OF THE MOTOR FUNCTIONS OF 
THE UTERUS. 

By H. Haxnotte VeRNox, M.D., Physician to the Great 
Northern Hospital; Physician to the Blenheim Dis- 
pensary; formerly Resident-Accoucheur to 
St. Mary’s Hospital. 

[Continued from page 585.) 

Part 

A pHystoLocicaL analysis of labour is the fittest introduction 
to an exposition of the pathological conditions which affect the 
motor functions of the uterus, whether these be of such a 
nature as to suppress, diminish, or excite them. It may further 
be said that uterine motor physiology is, in reality, the key to 
uterine motor pathology. An aberrant form of motor action 
of the uterus is not something having an independent exist- 
ence; it is an altered mode of action developed upon a phy 
siological basis. The elements of all modes of uterine motor 
action antedate morbid actions; they are preexistent to the 
latter; and these are developments of, or are engrafted upon, 
them. It will be endeavoured to make as rigorous an applica- 
tion of the physiological analysis contained in the last » a to 

the pathology of the subject as possible. 
FIRST PHYSIOLOGICAL BASIS. 

Peripherical arrangements of Nerve endowed with Sensibility : 
either Cerebro-spinal or Sympathetic. 
PATHOLOGICAL DEVELOPMENT. 

The morbid conditions which arise out of this first element 
of uterine motor action may be included in two general ideas : 
Hyperesthesia and Hypesthesia ; that is to say, exaltation and 
diminution of sensibility. These negative and positive develop- 
ments of the physiological condition may be confined to such 


f 
a 
r 
L 
r. 
A 
| | 
ur 
we if 
the 

be 
» to 
ln’s 

639 
; 


{ 


Barriso Mepicau Journat.} 


ORIGINAL COMMUNICATIONS. 


[Avevsr 1, 1857. 


cerebro-spinal and sympathetic nerve-terminations as pertain 
strictly to the uterus itself. Or it may happen, that the peri- 
pherical arrangements of nerve, supplying organs in close 
sympathy with the uterus, may be in a state of morbid sensi- 
bility, and reflected irritations may thus supply the place of 
those purely local actions. Hypesthetic conditions of organs 
in sympathy with the uterus would appear to be not worth 
considering ; and the same may, perhaps, be said even of the 
uterus itself, with but little reservation, inasmuch as defective 
polarity of nervous.centres completely overrides and obscures 
defective irritability of nerve-terminations. With regard, how- 
ever; to hyperesthetic states of nerve-terminations, the case is 
very different. A very large number of the cases of spasmodic, 
painful, and irregular contractions of the uterus, which fall 
under the observation of the obstetrician, are of this nature. 
As regards the uterus itself, it may be stated that the rem- 
nants of antecedent ulcerations, abrasions, and indurations, 
give rise to a large proportion of those cases of uterine mobility 
which depend upon eccentric irritations. When I speak of 
remnants of inflammatory aetions, it is because, so far as my 
own individual experience will carry me, I can, with but very 
few exceptions, only refer to conditions which are left behind 
after graver morbid states have subsided. Notwithstanding the 
most profuse leucorrhea, having its source as well from the 
cervico-uterine surface in the vagina as from the vagina itself, 
it most rarely happens that any breach of continuity of surface 
affects the pregnant cervix uteri; indurations are of a more 
persistent nature, but even here it is curious to observe how, as 
pregnancy advances, they become softened, partially removed, 
and in a great measure reduced to comparative insignificance, 
though formerly of no small extent and accompanied by symp- 
toms of no small acerbity. The general result of such morbid 
states as those referred to is an engorged and irritable state of 
the cervix uteri and vagina, both of which frequently pour out 
an abundant and acrid discharge. Constitutional syphilis 
declares itself in a very similar manner, only here the morbid 
state arises during pregnancy and subsides shortly after deli- 
very; it is essentially a disease of pregnancy, called into ex- 
istence apparently by the general excitation of the uterine 
economy. Plethora of the uterus would appear to act in a most 
¢apricious manner; or, to speak more correctly, it should be 
said that a general supervascular state of that organ affects its 
motor functions differently at different stages of labour. In 
the act of dilatation (generally so called ) the influence of uterine 
plethora is declared in the form of lingering and persistent 
pains, having few and short remissions ; when the more energetic 
throes of advancing parturition should succeed these, it is found 
that they are inefficient, short as regards muscular contraction, 
long as regards pain, and partaking of a crampy nature, very 
distressing to the patient. Inflammations of the placenta and 
amniotic sac are not generally recognised as influencing the 
act of labour, but I am persuaded that, in premature labours 
especially, it frequently happens that much suffering accrues to 
women from undiscovered conditions of these structures. 
The various forms of tumour which affect the uterus almost 
invariably exalt its irritability. Fibrous tumours, polypus, 
scirrhus, etc., are attended by perverted forms of motor action. 
Their influence arises partly from their effect upon the vascular 
condition of the organ they inhabit, and partly from their 
mechanical influence. 
Passing on from the uterus itself and its contents, we are 
next met by irritations reflected from other organs which are 
in close sympathy with the uterus, and are themselves in a 
condition of hyperesthesia, either temporary or persistent. 
The ovaries, the bladder, the rectum, the kidneys, the stomach, 
and the mamme are the organs with which we are concerned. 
Subacute inflammation of the ovaries, and that chronic irrita- 
bility which appears to accompany many persons through the 
whole period of fruitfulness, though not, as far as we know, 
very intimately related to labour at the full period of gestation, 
does undoubtedly exercise a powerful influence over the motor 
actions of the uterus in the earlier months of pregnancy. Acute 
pain during menstruation, membranous dysmenorrhea, abor- 
tion, and premature labour, are nothing more than consecutive 
terms in a series of progressive pathological developments 
essentially identical in their nature. Such morbid excitations 
act either purely in a reflex manner, or by frequent recurrence 
and long persistence, they throw the ganglia of the uterus 
proper into a state of exalted polarity. It is in this manner 
that eccentric and centric hyperesthesis become so closely 
related. The comparatively rare affection, calculus in the 
female, induces an excitable condition of the uterus; and the 
commoner vesical prolapse is no unfrequent source of increased 


uterine mobility. Fissure of the rectum, hemorrhoids, general 
varicosity of the rectal veins, and lodgments of scybalous 
masses, exercise a prejudicial effect upon the motor functions: 
of the uterus. The same may be said of renal congestions,. 
and more especially of that form of renal irritation which co- - 
exists with the albuminuria of pregnancy. Every case of 
labour which has fallen under my observation, in connexion 
with this condition, has been more than ordinarily painful; 
indeed, a more marked illustration of the manner in which 
reflected irritations influence the early stages of uterine motor 
action can hardly be adduced. Hyperesthetic conditions of 
the gastric nerves are similarly related to uterine action. It is 
true that both the emesis of pregnancy and the emesis of the 
first stage of labour are sympathetic actions, but there is a 
considerable difference in the way in which they severally affect, 
labour. The vomiting of labour is purely a symptomatic sym- 
pathy, indicative of a process going on elsewhere ; the persistent 
vomiting of pregnancy is a manifestation of hyperesthesia of 
the gastric nerves, which, however produced and established, is 
capable of reacting upon the uterus; and such indeed is the 
fact in practice—labour occurring in women who have been the 
subjects of constant vomiting during pregnancy is usually 
marked by irregular and painful action of the uterus. With 
regard to the mamme, I can only speak to having seen two 
cases in which they were in an irritable and extremely vascular 
state during labour; but in these two cases the pains of the 
first stage of labour were peculiarly incessant and distressing. 

The effect of all these hyperesthesie is expended principally 
upon the earlier stages of labour. The more purely peristaltic 
the action of the uterus, and the more it acts under the con- 
trol of the sympathetic only, the more marked is the effect of 
hypereesthetic conditions of its own nervous apparatus, and the 
more obvious the influence of reflected irritations. When as 
labour advances and wider sympathies are called into action, 
when the spinal cord takes up its accessory action, when the 
uterus begins to act consensually with the powerful voluntary 
efforts of the later expulsive stages, the morbid actions of the 
first stage are swallowed up in the intensity of the general partu- 
rient effort. It is not to be supposed, however, that the morbid 
states just reviewed are wholly inoperative as regards the expul- 
sive stage of labour; whatever influence they possess is generally 
exerted in the way of increasing the rapidity and vigour of the 
uterine contractions, sometimes to an inconvenient degree. In 
one point of view, however, they lose their interest, because 
they cease to provide the salient features of the particular case 
under notice, and to require the interference of the practitioner. 
Their importance has, in fine, passed away with the introductory 
stage of parturition. 

SECOND PHYSIOLOGICAL BASIS. 

An arrangement of Nervous Fibres capable of conveying to 
certain Nervous Centres the Excitor Stimuli applied to their 
Extremities. 

SECOND PATHOLOGICAL DEVELOPMENT. 

It is unnecessary to dwell upon this section of the subject 
further than to say that, as far as is known at present, we can 
speak of no morbid actions of the uterus arising out of mal- 
performance of the functions of the excitor nerves, beyond such 
as are the result of mechanical causes. Tumours of any kind 
pressing upon nervous trunks will, of course, in some way im- 
pede the transmission either of excitor stimuli or motor im- 
pulses. But as far as any other sources of mal-action are 
concerned, there is little but conjecture to go upon. 

THIRD PHYSIOLOGICAL BASIS. 

Various Nervous Centres: either endowed with a power of ori- 
ginating Motor Impulses, or of reflecting Impression con- 
veyed to them, in the form of Motor Impulses. 

THIRD PATHOLOGICAL DEVELOPMENT. 

At this stage of our inquiry we arrive at the most important 
of the various conditions which affect the motor functions of 
the uterus. I shall apply to each nervous centre the antithe- 
tical ideas of hyperesthesia and hypesthesia. It is with the 
latter of these two that obstetricians are principally concerned. 
In considering the morbid conditions which affect peripheral 
arrangements of nerve, it could not but be remarked that 
hyperesthesia was the dominant disturbing influence. Thus 
we light upon a broad distinction, which has a valuable prac- 
tical equivalent, viz., that eccentric aberrations of uterine nervi- 
motor action are related almost solely to hyperesthesia, while 
centric aberrations are mainly related to hypesthesia. Six 
distinct nervous centres, or classes of nervous centres, were 
spoken of as ruling the physiological actions of the uterus, 
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and these same six determine in like manner its pathological 
actions. 

1. The Gangliaof the Uterus proper. There having been claimed 
for these structures a large influence over the motions of the 
uterus under normal conditions, it is to be expected that much 
of the pathology of its aberrant operations will be referred to 
the same nervous centres. It appears to me to be beyond rea- 
sonable doubt, that the fundamental and essential nervous 
impulses which determine the contractions of the uterus issue 
from its own ganglia. The rhythm of such contractions, their 
peristaltic nature, their independence to a very large extent of 
the integrity of the spinal cord, their consentaneous develop- 
ment with the ganglia under consideration, the broad distinction 
which exists between the earlier contractions of the uterus and 
those which we know to be much influenced by the spinal cord, 
and, above all, the total absence of any reliable evidence that 
cerebro-spinal nerve-centres ever govern any rhythmical actions 
at all,—all these considerations, I say, appear to furnish almost 
irrefragable proof that, in the ganglia of the uterus proper, we 
have the ruling and paramount nervous centres of the 
uterus. The importance of these fountains of nervous energy 
does not by any means necessarily imply any very great com- 
plexity in the morbid states to which they are subject. 

Whatever circumstances modify their endowments, the re- 
sult, whether the modifying agencies act from a distance, or 
topically upon the ganglia, is exaltation or diminution of their 
polarity. But such simple morbid elements arise out of a 
great variety of causes. Many of these are identical with those 
which underlie hyperesthetic states of the peripherical ar- 
rangements of nerve pertaining to the uterus; while others 
are idiosyncratic, and involve ultimate facts which can be 
pushed no further back in the chain of causation. As regards 
hyperesthesia of the ganglia proper of the uterus, it may be 
remarked that such a condition is more frequently idiosyncratic 
than not. It is, however, not an isolated nervous phenomenon; 
it does not stand alone as a single manifestation of undue 
nervous polarity ; it is in consent with a general hyperssthesia. 
The persons in whom it most frequently obtains are those of 
great nervous mobility. Individuals whose intestinal canals 
answer with extraordinary promptitude to the stimulus of irri- 
tant purgatives, who are subject to palpitations, fits of hysteria, 
immoderate blushings, and rapid successions of emotional 
modality out of due proportion to the moral causes acting upon 
them,—such are the women whose uteri act spasmodically, in 
an irregular and clonic manner, or, more frequently still, so 
rapidly, fiercely, and independently of cerebro-spinal adjuva- 
tion, that labour is begun and ended before time has elapsed 
for the most hurried preparation. Cases of painless labour do 
from time to time come under observation, in which it is easy 
to satisfy ourselves that the accessory influence of the spinal 
cord has hardly been exerted at all, and in which the share 
ordinarily taken by the brain and little brain has amounted to 
absolutely nothing, whether in the way of sensation, volition, or 
co-ordination of movements. It may be urged that such cases 
occur only with women who have most capacious pelves; but 
this consideration only fortifies the view which regards uterine 
motor action as essentially peristaltic, and dependent upon 
sympathetic, not cerebro-spinal nervous centres. The fact is, 
that a wide pelvis involves absence of resistance from and im- 
pingement upon those structures which are supplied with 
spinal nerves; and thus we have the influence of reflex spinal 
action in a measure eliminated, and one of those natural expe- 
riments provided to our hands which we may seek in vain to 
institute for ourselves artificially. 

Leaving behind us these idiosyncratic cases of morbid ex- 
citability of the uterine ganglia, we come to the consideration 
of hypersesthesie arising out of more strictly topical conditions. 
The various modifications and results of inflammatory actions 
going on in the uterus itself or neighbouring organs, and which 
produce the eccentric hyperesthesia spoken of before, in like 
manner produce a morbidly excitable condition of the uterine 
ganglia, The anatomical juxtaposition of these diverse ele- 
ments brings them both under the influence of identical causes. 
Moreover, irritations of organs in sympathy with the uterus 
are reflected to the uterine ganglia, and either act merely tem- 
porarily, or else induce a permanently exalted polarity of these 
centres. The details of the sources from whence such 
irritations are reflected have been entered into in a former 
section: it is unnecessary, therefore, to do more than refer 
to the general fact, that such remote conditions do actually 
a the uterine ganglia into a state of morbid excita- 
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centres under consideration is, however, on the negative side. In 
practice, hypesthetic conditions of all kinds of nervous centres 
will attract the attention of the obstetrician most frequently, 
and require a remedy at his hands far oftener than the opposed 
condition of hyperesthesia. The causes which jointly or 
severally produce such defective action are very numerous. 
Particular forms of general debility and idiosyncratic feeble- 
ness of nervous constitution will account for a large number of 
those cases of inertia uteri which encounter us in practice. In 
such states of the prime element of uterine motor action, the 
usual physiological stimuli appear quite incapable of rousing 
the organ to action. In other instances the immobility of the 
uterine ganglia is so stubborn, their polarity reduced to so low 
an ebb, that the most powerful artificial stimuli utterly fail to 
procure a single response. Oftentimes this passivity of the 
uterine ganglia is all that can be recognised in cases of inertia 
uteri. The most careful inquiry will fail to discover any topical 
or remote morbid states which can in any way bear a causative 
relation to absence of due excitability. Here, then, we must 
frequently stop and concentrate our attention upon a morbid 
state of sufficient simplicity, as far as our comprehension of its 
nature is concerned, but of terrible import to the patient as 
regards her chances of life. But in another category of cases 
ganglionic hypesthesia of the uterus can be distinctly referred 
to antecedent morbid states. General plethora is very fre- 
quently at the bottom of sluggish uterine action, especially in 
the earlier part of labour, i.c., until the fetal head is down 
upon, or nearly down upon, the perineum. Fat, gross, full 
blooded women present a marked contrast in the foree and 
character of their labour pains to women of spare habit and 
sanguineo-nervous temperament. The vital force of such per- 
sons would appear to be almost wholly expended upon the 
nutritional or vegetative aspect of their functions, and innerva- 
tion generally is in a languishing condition. Shock of various 
kinds depresses the excitability of the uterine ganglia more or 
less, and for a longer or shorier period of time. Operative 
procedures of all kinds, galvanism, and sudden birth of the 
foetus, would all appear to act occasionally in this way. Heemor- 
rhage has a similar effect, though the importance of this cause 
is diminished by its providing, to a certain extent, its own remedy. 
Prolonged and excessive pain, whether uterine or not, will, after 
producing a diametrically opposite effect for a certain time, ter- 
minate in exhaustion of the irritability of the uterine ganglia. 
The torpor succeeding such expenditure of polarity, reminds 
one very forcibly of the prostration of the gymnotus after its con- 
flict with the horses driven into the water it inhabits. It would 
appear that defective volition exercises no small influence upon 
uterine action in all its stages. The influence of the ence- 
phalic centres, however, is unequally distributed amongst the 
several centres themselves, as well as over the periods of par- 
turition. The voluntary movements, which are the product of 
hemispherical cerebration, relate more to the latter part of 
labour; but still there can be no doubt that even from the 
very commencement the will has a collateral influence upon 
the motor actions of the uterus, which cannot entirely be ex- 
plained by reference to the law of consensual action. Direc- 
tion of the mind to some subject of thought which absorbs the 
interest and taxes the intellect, derives from the energy of ute- 
rine action at all stages of labour from first to last, But it is 
to the emotional influences issuing, as we believe, from the 
great encephalic ganglia, that we must look principally for the 
action of the encephalon on the uterine movements during the 
purely peristaltic stage of labour. There is no emotion to 
which the human mind is subject which will not, if in excess, 
suspend the peristaltic actions of the uterus. A totally oppo- 
site effect is sometimes produced, whereof historical instances 
will readily occur to the reader, but these were instances in 
which the moral affection initiated labour. As a general rule, 
obstetricians are concerned with labours which, having already 
commenced under ordinary circumstances, become suspended 
by the intervention of fear, anxiety, and other emotional causes 
of even an opposite nature. Fatigue diminishes the polarity of 
all nervous centres, and concerns the uterine ganglia as it does 
other centres. It would be interesting, knowing what we do of 
the powerfal influence of malarious emanations over the sym- 
pathetic system of nerves, to inquire into the manner in which 
the uterine motor functions are performed in agueish districts. 
The uterus is certainly the seat occasionally of an agueish neur- 
algia. Is there not some hitherto undescribed peculiarity in 
the motor actions of the uterus in persons whose systems have 
been invaded by the periodic constitution? There are some 
very curious facts relative to the action of quinine = the 
uterus, which appear to me to give a very strong probability to 
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the idea, that there are such modifications of uterine action in 
connexion with the periodic constitution. These facts, which 
bear a very interesting practical, as well as theoretical, relation 
to the question in hand, I shall give in detail hereafter. 

2. The Sympathetic Nerves generally. The preceding obser- 
vations upon the ganglia of the uterus proper, apply for the 
most part to the sympathetic ganglia generally. The modifi- 
cations of pathological import, arising principally out of ana- 
tomical differences, can, of course, be supplied by the reader. 

It remains now to investigate the morbid states which affect 
the spinal cord, the encephalic ganglia, the great brain, and 
the little brain. Having accomplished this, I shall pass on to 
a consideration of the modifications of uterine motor action 
which arise out of morbid states of the motor nerves and the 
structures of the uterus itself. 


[To be continued.) 


THE WATERY DISCHARGES OF PREGNANT 
WOMEN. 
By R. U. West, M.D., Alford. 
As a pendant to Mr. Harrinson’s paper on this subject in the 


British Mepican Journat, p. 543, I forward the following 


notes from my general registry of midwifery cases :— 

“ No. 222. March 14th, 1837. Breech presentation; pre- 
mature ; living child. The membranes gave way more than a 
month before delivery, and the liquor amnii escaped at different 
times in great gushes, each discharge being attended with 
pains. Portions of the membranes, in an almost putrid state, 
were discharged from time to time. During the continuance 
of this state, about five weeks, the woman was much troubled 
with palpitations, headache, flatulence, ete.” 

The case above quoted was merely an example of premature 
rupture of the amnion, and escape of liquor amnii—a circum- 
stance which occurs very frequently: the labour, however, 
mostly following in a few days, seldom being delayed more 
than a fortnight. Without being exactly an example of the 
kind of cases which Mr. Harrinson discusses, it must never- 
theless be regarded as a case of watery discharge in a pregnant 
woman. To say that she was five weeks in labour, would be 
preposterous. The following case is more in point:— 

“No. 770. Sept. 20th, 1842. A natural labour. A dis- 
charge of watery fluid took place from the vagina or uterus on 
the 27th of August, and continued in large quantities up to 
the time of delivery, unattended with pain. It must have been 
formed between the chorion and the amnion, as the latter 
proved to be entire at the time of the labour.” 

Mr. Harrinson very correctly sums up his observations on 
the Subject of these watery discharges by expressing the 
opinion that they may be attended with danger when the pla- 
centa is partially presenting. ‘The following case will illus- 
trate that opinion :— 

“No. 2176. Feb. 5th, 1854. Hemorrhage ante partum. 
Ergot. At 10.30 p.m., Feb, 4th, Mrs. R., of this town, was 
suddenly surprised by an immense gush of blood. She fainted, 
and was carried up stairs to bed. As I was detained at the 
time in attendance on another case at a considerable distance 
from home, I did not see her till 1.30 a.a.; meantime, she was 
under the care of one of my professional neighbours. On my 
arrival, I found the cranium presenting in the first position; 
the os uteri dilated to the size of a shilling, rigid, and rather 
thick. There were very slight pains at considerable intervals, 
each accompanied by a gush of slightly coloured serous fluid. 
I immediately ruptured the membranes, after which the flow of 
fluid ceased entirely. ‘There was, however, some faintness felt 
occasionally ; there was frequent yawning, and a very blanched 
countenance. I then gave a full dose of ergot. This speedily 
brought on nice pains, and the labour was safely completed at 
4.15 a.m. The child was quite dead, probably in consequence 
of the hemorrhage, as it had been felt to move just before the 
labour began. Immediately after the child was born, a very 
large firm coagulum, larger than the after-birth, was expelled. 
I think it probable that the gushes of pale fluid which took 
place with the first slight pains were composed chiefly of the 
serum of the blood, the coagulum of which was expelled after 
the birth of the child. The opening through the membranes 
was found to be close to the edge of the placenta. I could 
not feel any portion of the placenta during the labour. A 
considerable portion of the maternal surface of the after- 
birth, near the opening through the membranes, was found to 


be covered with a thin layer of very adherent and firmly coagu- 
lated blood. 

“ During the remainder of that day, Mrs. R. felt exceedingly’ 
well, the pulse and appetite being perfectly good. The next 
day the pulse was quick, but there was no other unfavourable 
symptom. On the third day, in the morning, I found her 
suffering from great pain in the abdomen, with tympanitis, and 
great tenderness on pressure. The pulse was 140, weak; 
tongue clean ; no shiverings; lochia and milk all right. There 
were frequent eructations. I ordered fomentations. She had 
some difficulty in micturition. I gave her— 

Liq. morph. acet. (Ph. Lond.) 3ss; spiritis etheris 
nitrici 3j; aque ad Ziss. M. Fiat haustus statim su- 
mendus. 

* 4 calomel and compound scammony powder was ordered to 
be taken an hour after, the bowels not having been moved 
since the confinement; and she was directed to go on with the 
following mixture. 

Pulv. ipecac. comp. 3ss; magnesie sulphatis 3 vj; spi- 
ritas etheris nitric. 3ss; aque menthe. piper. ad Zvj. M. 
Fiat mistura cujus sumantur cochlearia ij 3tiis horis. 

“Tn the evening she felt better; she had less pain and tender- 
ness; could pass urine; the bowels had acted once slightly ;. 
pulse 120. There had been no headache to-day, though some 
was felt last night. 

“Fourth day, a.w. Pulse 125, very feeble and indistinct; no 
pain ; tenderness and swelling neerly gone. She was flatulent, 
and had been sick several times. The bowels had acted three 
or four times in the course of the night. (Query—Acute tym- 
panitis?) She complained of thirst, and was very smiling. 

K Confectionis aromatice 3 iss ; tincture opii 5iss ; spiritas 
ammonie aromatici 3 ij; magnesix calcinate aque 
menthe piperite ad 3vj. M. Sumat cochlearia ij 3iiis 
horis. 

“Pulse at noon, 125, fuller; at night, 140, fluttered. The 

bowels were acting too much. The mixture was continued. 

“Next day (fifth), the pulse was feeble and palpitating, 125- 
130. She had had a good night; was not sick; had no appe- 
tite; tongue clean; forehead lt. The bowels had acted again 
very freely after I paid my visit last night. 

K Crete preparate 3 ss; confectionis aromatice 5 iss ; am- 
monix sesquicarbonatis 3ss; tincture opii 35ij; aque 
menthe piperite ad Zviij. M. Sumat cochlearia ij 4tiis 
horis. 

“4p. She was better; pulse steadier, 120. The bowels 

were quieter. 

“ Next day (sixth), a.m., pulse 100.; p.., 90. Her appetite 
was returning ; bowels quiet; and so she recovered rapidly.” 

Although not precisely a case of watery discharge during 
pregnancy, yet this is so far similar to Mr. Harrinson’s cases that 
it affords an example of the escape of a considerable quantity 
of watery fluid, in consequence of the partial detachment of the 
placenta. There was danger, too, both at the time of the 
labour and after. 

Happening to be in correspondence with Dr. Ramsbotham 
shortly afterwards, I took occasion to send him a copy of the 
note above quoted, because I thought that the puerperal dis- 
ease which took place bore out his views on the subject of 
acute tympanitis. As, in his reply, he comments on the cir- 
cumstances attending the labour, and on the discharge of 
watery fluid in particular, I here append his remarks :— 

“The case you oblige me with is exceedingly interesting. 
The placenta was evidently placed close to the os uteri; so that 
hemorrhage necessarily occurred when dilatation took place. 
That portion of the placenta covered with the layer of tough 
coagulum was the part separated: this, as no doubt you know, 
is very general, and has been taken by Dr. Simpson as a proof 
that the bleeding proceeds from the placental vessels, and as 
an indication of the correctness of his practice in withdrawing 
the placenta first in cases of unavoidable hemorrhage ; but I 
do not think his premises correct. I have no doubt that the 
pale serum was, as you suppose, the more fluid part of the 
blood, whose coagulum remained behind in the uterus. I have 
seen this very many times; and usually the distension occa- 
sioned by the collection of coagulum in this way has been 
attended by violent spasmodic pains.” 

In the three cases given above, we have examples of three 
different forms under which we may have an escape of fluid 
more or less aqueous during pregnancy. In the first, it was 
undoubtedly liquor amnii; in the second, it was probably a re- 
dundant fluid between the two membranes ; in the last, it was 
the serum of the blood which was extravasated through prema- 
ture detachment of the placenta. It is obvious that, with re- 
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spect to this last case, a similar escape of serum may take 
place strictly during the pregnancy, provided the portion of pla- 
centa detached be very small; but then the quantity of fluid 
evacuated would be limited in proportion. Usually, however, 
labour must be brought on, the case becoming one of “ un- 
avoidable hemorrhage”. I have met with other cases in 
which I have found this layer of tough coagulum adhering to 
the placenta: they are cases of what may be termed internal 
hemorrhage before delivery. 

No. 601. March 8th, 1841. | Premature. There was a 
very firm little coagulum adhering 'to one edge of the placenta, 
which itself appeared to be indurated at that point. Query— 
Did the premature separation of that diseased portion of 
placenta bring on the labour ?” 

No. 620. May 8th, 1841. Breech presentation ; a six months 
foetus, still born. There was a firm coagulum adhering all 
round the edge of the placenta, proving that there had been 
premature detachment of part of that organ—the probable 
cause of the death of the child, and of its premature ex- 
pulsion.” 

“No. 899. Feb. 6th, 1844. There was considerable hemor- 
rhage when the os uteri began to dilate, though the placenta 
was not to be felt. It ceased on the rupture of the mem- 
branes. When the placenta was expelled, I found a large and 
firm coagulum adhering to one of its edges, which proved that 
the placenta had been attached very near the os uteri; that a 
corner of it had consequently become detached when labour 
commenced, and that the blood that escaped had passed be- 
tween the membranes and the uterus. The pressure of the 
head after rupture of the membranes stopped this flow, and 
thus the coagulum formed.” 

In the first two of this last little series of cases, there was no 
premonitory hemorrhage; and in none of the three was there 
any noticeable escape of serum, although undoubtedly the 
serum of the blood furnishing the coagula in them all must 
have escaped somehow. That its escape was not noticed, is 
not to be wondered at. 

I think most of the cases in which water or serum escapes 
during pregnancy may be explained in one of the three ways 
suggested above. 


Rebiews und Fotices, 


Ow Srricture or THE Urnetuna. By Henry F.R.C.S., 
Surgeon to the Westminster General Dispensary, for- 
merly House-Surgeon to King’s College Hospital. pp. 
280. London: Churchill. 1857. 

ALTHOUGH we have heard a good deal lately about stricture of the 

urethra, at meetings of medical societies, in essays and trea- 

tises, in correspondence, in notes of newly invented instru- 
ments, and the like, we nevertheless open Mr. Henry Surrn’s 
book with much pleasure, and, it must be confessed, a strong 
prejudice in favour of the author, whose enthusiastic pursuit of 
surgery under difficulties has rendered him quite remarkable. 
If we remember rightly, one of the first steps in the ele- 
ments of surgery made by our author was his alleging to be 
fallacious the then current doctrine concerning the seat of 
stricture; and we think he deserves considerable credit for 

“ dispersing” one of the traditional fictions in the art and mys- 

tery of surgery. Not fifteen years ago, one was pretty sure to 

hear a “ Jones, M.R.C.S.” (lately promoted), say to a ‘* Brown” 

(going up), “ Be sure, if they ask you at the College, ‘ What is 

the most common seat of stricture” that you reply, ‘The 

membranous portion.” It has been argued, on the other side 
of the question, that the museum specimens on which Mr, 

Smith made his observations were selected on account of their 

exceptional peculiarities. This objection is not, however, 

worthy of much consideration. At page 28, he quotes his 

former observations ; and shows that, in eighty-five specimens 

of urethral stricture, the seat of stricture in less than one- 

fourth part only of the whole was at the membranous portion. 
We propose to take the opportunity of calling the attention 

of writers on stricture to a curious mental phenomenon which 

may be observed in all patients who have long suffered from 
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stricture of the urethra, and who have been in the hands of 
several surgeons, and which has hitherto been quite unre- 
cognised as a form of mental disorder. We would denominate 
this disorder delirium coarticum, or the stricture-delirium ; 
the principal characteristics being a tendency to recount 
imaginary histories of dreadful suffering undergone by them, 
and of horrible tortures and injury inflicted on them by the 
surgeons whom they have previously consulted. A patient will 
say, for example, that, on one or more occasions during the 
attempt of a surgeon to pass a catheter (an attempt which, by 
the way, is invariably reported as a failure), he felt the instru- 
ment give a jump; and that simultaneously he experienced a 
sharp pain, and afterwards lost a large quantity of blood from 
the urethra; and that he was ill for several days in conse- 
quence ; and that his stricture was not relieved; etc. For our 
own part, whenever a patient shows this symptom, we write 
him down as labouring under the particular form of dementia 
named above; and a certificate of sanity from a committee of 
psychologists would fail to enforce our belief in such wild 
stories. But yet,oddly enough, we have not yet seen this peculiar 
form of delirium described by any of the authors on the subject 
of stricture. Can it be possible that illusional maundering, 
such as we have indicated, can have been mistaken for real 
histories? Most books on stricture contain passages which 
would favour an affirmative reply, and which suggest the sus- 
picion that, if gentle measures, such as Mr. Smith advises, 
were intelligently employed, less of such distressing circum- 
stances would be heard. 

“Tt is well to state,” says Mr. Smith, “that no one method 
singly will suit every form of urethral contraction. There will 
be found several instances in which one plan of treatment 
alone may suffice for a satisfactory result; but in others it may 
be advisable and necessary to employ more, or even a modifica- 
tion of the whole combined, so various are the forms of stric- 
ture, and so many difficulties may arise during treatment. Be- 
fore undertaking the treatment of any one form of stricture, it 
is necessary to bear in mind with what a delicate structure we 
have to deal. Even in the healthy state, the urethra is a 
highly sensitive canal, is easily irritated, and rejects force ; its 
mucous membrane is so arranged as to be with facility torn by 
the introduction of any foreign body. Moreover, the system at 
large quickly sympathises with the local disturbance which is 
produced by any interference with the urino-genital organs.” 
(p. 63.) 

We have often heard one of the most experienced specialists 
say, “ Whenever I hear a surgeon declare that he invariably 
uses one form of instrument, I at once conclude that his prac- 
tical acquaintance with stricture is very limited.” 

Mr. Smith’s mode of conducting dilatation is as follows :— 

“ Having ascertained the position of the stricture, I take 
a wax bougie of that size which will enter; and in a bad 
case this may be No. 2 or 3. ‘This is slowly passed into the 
Stricture and through it, if possible, and the effect upon the 
parts ascertained. If the bougie traverses the contraction 
pretty easily, and produces no pain, it may be taken out, and 
one of a larger size may be put in. As a general rule, the 
bougie is permitted to remain in the urethra from five to ten 
minutes in a great number of cases the surgeon will be 
able to proceed with the treatment in the course of two or 
three days.....If the stricture is a very tight one, and there 
is much difficulty found in introducing a bougie of this size 
(one a little larger than the last used), it will be desirable to 
pass first the very same instrument that was used on the last 
occasion as the parts in this way will be less stretched. This 
treatment should be pursued twice or three times a week, 
until a bougie equal to the size of a No. 6 or 7 can be passed 
through the stricture. When this has been effected I lay 
aside the wax bougie, and now. begin further dilatation with 
the metal instrument, either the silver catheter or the solid 
steel sound.” (p. 85.) 

The chapter on the treatment of stricture by caustics fully dis- 
cusses the mode of cure. Mr. Smith, however, omits to men. 
tion that Mr. Courtenay, the well known critic of Mr. Syme’s 
perineal section, and his father before him, have been amongst 
the earliest and most successful followers of the potassa fusa- 
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treatment. Mr. Courtenay has long been a persevering ad- 
cocate of the gentle treatment which we have shown Mr. Smith 
approves and practises, an additional reason for our drawing 
our author's attention to the oversight, which may perhaps be 
corrected in a future edition. 

Have our readers come to a conclusion, relative to the value 
of Syme’s operation? Do they believe in impermeable stric- 
tures? To such as are practically interested we recommend 
Chapter X. The cases reported are well and most fairly 
detailed, and have afforded us a better basis for our own pri- 
vate opinion on this matter than any we have yet read. Mr. 
Smith observes: “‘ The surgeon must not fall into the error of 
supposing that external incision, as recommended by Mr. Syme, 
will produce an effectual cure, as he would be led to expect by 
the perusal of the cases which have been related in his original 
book on Stricture and Perineal Fistula.” 

With this verdict we will conclude our notice of the valuable 
practical work before us. 


Lives or British Paysicrans. Linacre: Caius: Harvey: 
Browne : Sydenham: Radcliffe : Mead: Huxham: Pringle: 
Fothergill: Heberden: Cullen: W. Hunter: Warren: 
Baillie: Jenner: Parry: Gooch: now, for the first time, 
added—Merriman: Halford: Paris: Chambers: Clutter- 
buck. With four Portraits, pp. 416. London: W. Tegg 
and Co. 1857. 

Tuts is a second edition of a very readable series of the lives 

and doings of some of the past great men of our profession ; 

commencing with the learned Linacre, a name to be honoured 
alike by the classical scholar and by the physician, and ending 
with the late venerable and respected Dr. Clutterbuck. For the 
lives of Sir Henry Halford and Dr. Paris, the Editor states 
in his preface that he is indebted to Dr. Munk, the librarian to 
the Royal College of Physicians. For those of Drs. Merriman, 
Chambers, and Clutterbuck, the Editor declares himself re- 
sponsible ; and (whoever he may be) he has performed his 
task very creditably; although we could wish that a little more 
care had been devoted to the revision of the earlier parts of the 
work. There have been left some errors, which would better 
have been corrected; but, with the exception of these, and of 
the parading of a page of a language called by Sir Thomas 

Browne Saxon, but which would scarcely be recognised by King 

Alfred or the Venerable Bede, this little volume of Lives of 

British Physicians has our hearty commendation. We should 

like to see another volume of the same kind. There are, we be- 

lieve, materials to fill it, if inquiries were made for them. 


Periscope, 


MATERIA MEDICA, PHARMACY, AND THERAPEUTICS, 
PYROPHOSPHATE OF IRON. 


Messrs. Forrer and Baume, writing to the Gazette Hebdo- 
madaire de Médecine of May 29, call attention to the advantages 
of the pyrophosphate of iron and soda as a remedy in anemia, 
and the diseases of which that condition is a symptom, or with 
which it is coincident. They state that, in 1849, Dr. Leras 
presented to the Academy of Sciences a work on “The action 
of the Gastric Juice on the preparations of Iron employed in 
therapeutics ;” and that in 1855 he presented to the Academy 
of Medicine a memoir, in which he expressed the following 
opinions : 

“1. The ferruginous preparations employed in therapeutics 
are all more or less precipitated, or transformed into oxide of 
iron in the stomach. 

“© 2, The pyrophosphate of iron and soda is an exception. 

“3. This salt seems destined to take a place among the 
most efficacious preparations of iron.” 

Dr. Leras prevailed on several medical men to try on their 
patients a solution of pyrophosphate of iron and soda, pre- 
_— by himself, and the results have just been published by 

essrs. Follet and Baume in a “A Report on the Clinical 


Service at the Asylum of St. Athanasius during the year 1856.” 
They say that even in cases where there is no longer any hope 
of curing the mental maladies, there may still be a means of 
retarding the physical decline, which supervenes in almost all 
the patients in the same form, by a gradual failure of general 
innervation,—a decline which is shown frequently in the de- 
composition of the blood, from which result those dropsies 
which are met with in all the tissues. In such cases, all the 
efforts of medication ought to be directed to the reconstitution 
of the blood, and when this result is obtained, it is not unfre- 
quently seen that the system recommences its functions,—a 
reaction in the inverse direction of the disease sometimes 
taking place: it is the prelude of an unexpected cure. 

Messrs. Follet and Baume know no tonics which act so 
promptly and favourably as the pyrophosphate of iron and 
soda, prepared by M. Leras, in a liquid form; it is easy to ad- 
minister, rapidly absorbed, and does not produce fatigue to the 
digestive organs. They then give the particulars of seven 
cases in which the medicine was tried during the year 1856: 
the results are certainly remarkable. 


COLLODION AS AN ESCHAROTIC. 

Dr. Mack states, in the Medicinische Cent. Zeitung, that he 
has used with advantage an escharotic composed of one ounce 
of collodion to one drachm of corrosive sublimate. He has 
used it principally in nevi, and small excrescences which 
patients wish to get rid of without the use of the knife. It is 
applied with a camel’s-hair pencil, dries rapidly, and cannot 
be rubbed off easily. Applications of cold water may be made 
in cases where the inflammation runs high, without interfering 
with the action of the caustic. The eschar is thin, and falls 
off after three or mostly six days; pain is very slight, and the 
author has not found that any absorption of the bichloride 
takes place. (Lancet, June 20th.) 


CHLORIDE OF GOLD AND SODIUM AS A SOLVENT 
IN THE TREATMENT OF CERTAIN TUMOURS. 

Dr. Rovavtt relates some cases observed by Dr. Debreque 
and himself, in which it was found that the preparations of 
gold possess a special elective action in the treatment of glan- 
dular tumours. In chronic adenitis in general, and particularly 
in cervical adenitis, the solvent properties of the preparation 
alluded to appeared even more energetic and certain than those 
of iodine. One of the circumstances favourable to its employ- 
ment is the presence of several tumours, separated or united 
in the form of a chaplet or of ganglionic knots. Its efficacy 
was less evident when there existed only a single ganglion, the 
resolution of which then only takes place with extreme slow- 
ness, and often not at all. Gold is also useful in benignant 
tumours of the breast, such as simple engorgement, hyper- 
trophy, and sub-inflammatory tumours; and it also appeared to 
Dr. Rouault to be undoubtedly efficacious in certain tumours 
which were evidently of a malignant nature. The chloride of 
gold and sodium was the preparation generally employed, 
being combined with starch and gum arabic, and made into 
pilis. With one of these pills friction was made every evening 
on the tongue, the gums, and the inside of the cheeks. The 
friction should be employed for some minutes, and the patient 
ought not to spit, so as to swallow any remains of the matter 
which is rubbed in. This plan is to be followed for at least 
six weeks. Several cases are related in which this plan ape, 
pears to have been attended with success. (L’Union Médicale, 
Feb. 21, 1857; and Brit. and For. Medico-Chir. Review. 


PREPARATION AND THERAPEUTICAL EMPLOY- 
MENT OF SUBCARBONATE OF BISMUTH. 

The following mode of preparation of the subcarbonate of 
bismuth is described by M. Hannon, Professor at the University 
of Brussels. The bismuth is first purified by melting this 
metal in powder with ten times its weight of powdered nitre. 
After cooling, the metal is again powdered, and mixed with ten 
times its weight of nitre, and after a second fusion the bis- 
muth may be considered as entirely free from the arseniurets 
and sulphurets which it almost always contains. Then three 
parts of nitric acid are put into a retort, and one part of pure 
bismuth is added. When the reaction is complete, about a 
third of the liquid is evaporated, then the solution is poured, 
drop by drop, into a solution of carbonate of soda, and a white 
precipitate is obtained, which is subcarbonate of bismuth. 
The precipitate, after having been washed five or six times 
with distilled water, is thrown upon a filter, and washed again, 
to remove the last traces of carbonate of soda. It should be 


preserved in well-stoppered bottles. .. The subcarbonate of bis- 
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muth is soluble in the gastric juice, its action is rapid, it pro- 
duces no sensation of weight at the stomach, it rarely consti- 
pates, colours the stools less than the subnitrate, and may be 
employed for a long time without oppressing the stomach. 
The action of the subcarbonate appears to be sedative during 
the first days of its employment, and subsequently to excite all 
the phenomena which result from the action of tonics. 

All cases of gastralgia consecutive upon phlegmasia of the 
digestive passages, cases in which the tongue is red and 
pointed, and cases in which the digestion is laborious and ac- 
companied with putrid or acid eructations, or in which there is 
a tendency to diarrhwa or spasmodic vomiting, demand the 
employment of the subcarbonate of bismuth. This salt is also 
required in the vomiting of children, whether caused by den- 
tition or succeeding to frequent fits of indigestion, and in the 
diarrhea of weak children, especially when occurring at the 
time of weaning. One great advantage possessed by the sub- 
carbonate of bismuth is, that it neutralizes the acids in excess 
which are found in the stomach. In all the cases where the 
subcarbonate has been taken, the pain in the digestive passages 
is first found to disappear; then the eructations cease, to- 
gether with the vomiting or diarrhawa; the digestion becomes 
less and less laborious, the tongue gradually receives its nor- 
mal form and colour; and if the use of the subcarbonate is 
continued, the appetite increases from day to day, the yellow 
tint of the countenance disappears, and the face becomes 
coloured at the same time as it ceases to be shrivelled. 

The subcarbonate of bismuth is perfectly insipid, and excites 
no repugnance. It is given before meals. Adults take it ina 
little water, and children in honey. It may also be made into 
lozenges. The dose for adults is from one to three grammes, 
taken three times a day, in increasing doses. (Bulletin de The- 
rapeutique, Feb. 1857 ; and Brit. and For. Medico-Chir. Review, 
July 1857.) 


Hritish Journal. 


SATURDAY, AUGUST Isr, 1857. 


MEDICAL REFORM. 


Ar the meeting of the Association on Thursday, Sir Charles 
Hastings stated that he had that morning received a letter from 
Mr. Cowper announcing .the intention of the Government to 
bring in a Medical Bill next session, and requesting an interview 
with Sir C. Hastings on the subject. A resolution was passed, 
expressive of the satisfaction felt by the Association at the 
intelligence; and it was decided to leave the negociation with 
the Covernment in the hands of the Medical Reform Com- 
mittee. 


MILITIA SURGEONS. 
THE memorial of the Militia Surgeons, published at p. 656, 
is a document worthy of attentive perusal. On former occa- 
sions we have directed attention to the hardships undergone 
by that useful class of public servants, and have shewn their 
position to be altogether anomalous. Our associate, Mr. Ikin, 
also, in his interesting and instructive Medical Notes on the 
Militia, published in this Journal in December 1856 and January 
1857, has described the onerous duties which devolve on them ; 
and for an especial description of these, as regards the keeping 
of returns and forms, we will refer our readers to the second 
page of this Journat for the present year. But the object of 
the memorial, which was presented to Lord Panmure some 
time ago, is to point out the unequal manner in which the militia 
surgeons are remunerated, both in comparison with regimental 
surgeons of the line and with private practitioners who may be 
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called in to give occasional aid in the examination of volunteers. 
Thus the sixth paragraph of the memorial says: 


“Your memorialists would also direct your lordship’s atten- 
tion to the difference of remuneration allowed for the examina- 
tion of recruits for the line (4s. for each recruit), and that 
for the militia (2s. 6d. for each) ; as the same time and trouble 
are required in both cases, they respectfully solicit the same 
remuneration for the militia volunteer. Again, your memo- 
rialists would direct your attention to the remuneration granted 
to a private practitioner, and to a militia surgeon, for the ex- 
amination of militia recruits; if beyond six are examined in 
one day, the militia surgeon receives but fifteen shillings ; 
whilst the private practitioner receives two shillings and six- 
pence for the first eight, and one shilling extra for each volun- 
teer above that number.” 


Then again, with this disproportion of pay for the examination 
of recruits; with the ridiculously small remuneration of two- 
pence per head per case for attendance (with medicines and 
appliances) on the militia men, their wives and children; the 
militia surgeons, who are, for the most part, men engaged in 
private practice, suffer often a great injury; and this remark 
is specially applicable to those who were called to do duty 
during the late war. They then 

“ Inspected many thousands of men for the line, and did not 
shrink from doing duty for the regular service in garrison, in 
camp, or on foreign service, including, in many instances, much 
anxious attendance upon invalids from the Crimea; by which 
they were compelled to abandon their private practice, ren- 
dering it most difficult for them ever to regain their former 
position in their private calling.” 

Besides this, the constant liability to be called away from 
their private practice must materially, as they urge, damage 
them in the consideration of the public. 

In this state of hardship under which the militia surgeons 
labour, we are glad to find that they have formed themselves 
into a society, with the object, it appears, both of endeavouring 
to improve their condition, and of providing for those emer- 
gencies of distress which will happen sometimes in the families 
of such men, but for the relief of which the state seems to have 
made no provision. The necessity for this step—that of 
forming a Benevolent Society— it will be remembered, was last 
year proved by the melancholy circumstances attendant on the 
death of Mr. Molloy, of the Northampton Militia, at Gibraltar, 
in the discharge of his duties. We heartily wish the militia 
surgeons all success in their endeavours to obtain that which is 
just and honest for themselves. The prayer of their memorial 
has our warm approval; and we trust that the Government 
will not resist the just claims of a body of men who, in the 
majority of instances, sacrificed, with but small chance of re- 
covering them, positions of standing and emolument to serve 
their country in the day of its need. The claims of the militia 
surgeons are worthy of the attention of all members of our 
profession. 


THE WEEK. 
Mr. Ixry’s letter, at p. 653, seems to us more commendable 
for the zeal with which he supports the merit of his Yorkshire 
confréres than for discretion in the statement of details. The 
paragraph which we quoted in an article on July 4, and which 
has roused the jealousy of Mr. Ikin, certainly contained an 
assertion too sweeping to meet with credence—even, it is pro- 
bable, from those to whom it was immediately addressed; and 
Mr. Ikin almost performs a work of supererogation when he 
enumerates the teachers of the Yorkshire medical schools—men 
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whose fame is world-wide, and whose ability is unquestioned by 
all competent judges. We quite admit the perfect competency 
of the members of the profession in the West Riding to give 
instruction in physiology to the people; and it is gratifying to 
be assured that the diffusion of this important branch of know- 
ledge has not been neglected by them. We cannot, however, 
but think that there is still much room for well directed exer- 
tion in this direction; that there is necessity for vigorous and 
steady action, to sow with the good seed of sound knowledge 
that field of ignorance from which men like as Harrison, Rush- 
worth, and their wizard brethren, reap so rich a harvest. As 
for the subjects which should be taught, we imagine that 
neither the Society of Arts, nor ourselves—nor any other 
sensible person—would think it requisite or proper to teach 
clerks and shopboys the details of “ secretion, excretion, the 
development of the embryo, and the physiology of generation.” 
But still we think that a sufficient amount of the principles of 
the doctrines of respiration, circulation, the functions of the 
brain and senses, and a few other points, might be taught 
systematically, in a few lectures, with great advantage. And, 
after all, this would only be putting into more regular order 
the list of important subjects which Mr. Ikin has given in his 
postscript. With Mr. Ikin’s condemnation of the paid lecture 
system we cannot at all agree; and we cannot endorse his in- 
sinuation that popular lecturing, for gain, is taken up as a 
resource only by men who are “hard up” and unable to pro- 
vide for themselves in any other way. We make these remarks 
in the best feeling towards Mr. Ikin; for we believe that both 
he, and the learned society whose proceedings he criticises, 
and ourselves, all have the same object in view, though we 
may appear to hold somewhat different opinions as to the 
best plan of carrying it out. 


A few weeks ago, we called attention to the valuable influ- 
ence exercised by a due system of physical training in pro- 
moting the development of national vigour: and we quoted 
from an American paper some excellent comments on the 
manner in which the mind is developed at the expense of the 
body in the western continent. Since that time, there has 
come before us, in the American Journal of the Medical Sciences 
for July, an extract from the biennial Reports of the Illinois 
State Hospital for the Insane, which is so much to the pur- 
pose, that we quote it without comment. The reporter, remark- 
ing on solitary indulgence as a cause of insanity, observes that 
it is unfrequent in Europe among the higher classes, because 
of the athletic sports in which they are accustomed to indulge. 
He then says :— 

“So long as we have no national amusements whatever ; so 
long as mirth and sport are considered exclusively as puerili- 
ties ; so long as the college is without its gymnasium and its 
traditional sports, and the school-house has no well trodden 
playground; so long as we are in an iron-bound and close 
rivetted dollar-grinding automaton, which bends every moment 
at some false shrine of morality or respectability ; just so long 
will the wards of American institutions for the insane be 
thronged with such subjects as we have described. If society 
will constantly wear its Sunday dress of enforced restraint, it 
must pay for the privilege in such coin as violated nature 
chooses to exact.” 


Association Intelligence. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, South Kensington, 
S.W. 

Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
‘Lincoln’s Inn Fields, W.C. 


BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 


Tue twenty-fifth annual meeting of the British Medical Asso- 
ciation was held at Nottingham, on Tuesday, Wednesday, and 
Thursday, of the present week. A full report of the proceed- 
ings will be given in the next number of the JouRNAL. 

The first general meeting for the transaction of business 
was held in the Assembly Room, on Tuesday, at 8 P.M. 

The retiring President, Dr. James Johnstone, having taken 
the Chair, addressed the meeting, and introduced his suc- 
cessor, Bootu Eppison, Esq., who delivered an address. 

REPORT OF THE COUNCIL. 

The Report of the Council was read by the General Secre- 
tary, Dr. Williams: and was ordered to be received and entered 
on the minutes. 

VOTE OF THANKS TO DR. JOHNSTONE. 

It was unanimously resolved :— 

“That the most cordial thanks of this meeting be given to 
Dr. James Johnstone, the retiring President; and that he be 
appointed a Vice-President of the Association.” 

A vote of thanks was also given to the Council. 

APPOINTMENT OF AUDITORS. _ 

Dr. J. B. Melson and Mr. J. J. Hadley, both of Birmingham, 
were elected to audit the accounts of the Association for the 
present year. 

ELECTION OF SECRETARY. 

On the motion of Sir C. Hastings, Dr. P. H. Williams, of 
Woreester, was unanimously re-elected General Secretary to 
the Association. 

ARMY AND NAVY MEDICAL REFORM. 

It was resolved, in accordance with a recommendation made 
by the Council :— 

“ That a Committee be appointed to draw up such resolu- 
tion or memorial as they may think proper, to carry out the 
recommendation of the Council on the subject of Army and 
Navy Medical Reform; and that Mr. Flint, Mr. Soden, Dr. 
Budd, Dr. Wynter, Mr. Tidmas, and Mr. Nunneley, be such 
Committee.” 

On Wednesday morning, the Committee brought forward a 
memorial, which was adopted, and ordered to be forwarded to 
Lord Panmure, Sir C. Wood, and the Royal Commissioners for 
inquiring into the Medical Department of the Army. 

DR. HORNER AND HOMOPATHY. 

It was unanimously resolved :— 

“That the name of Dr. F. R. Horner, of Hull, be erased 
from the list of Vice-Presidents of the Association.” 

COMMITTEE OF COUNCIL. 

On Wednesday morning, the newly elected Council met, and 
chose the following ten members of their body, to form, in 
conjunction with the President, the President of Council, the 
General Secretary, and one Secretary from each Branch, the 
Committee of Council:—P. Cartwright, Esq. (Oswestry); T. 
T. Griffith, Esq. (Wrexham); J. Heygate, M.D. (Derby) ; W. 
D. Husband, Esq. (York); James Johnstone, M.D. (Birming- 
ham); Ellis Jones, Esq. (Liverpool); E. Lankester, M.D. 
(London); E. Lyon, M.D. (Manchester) ; J. S. Soden, Esq. 
(Bath); T. Watkin Williams, Esq. (Birmingham). 

REPORT OF THE MEDICAL REFORM COMMITTEE. 

Dr. Henry, one‘of the Secretaries to the Medical Reform 
Committee, read the. Report of the Committee, which will 
appear next week. 

It was resolved, after some discussion— 

“ That the proceedings of the Medical Reform Committee be 
approved ; that the Report now presented by them be adopted ; 
and that they be requested to continue their services for the en- 
suing year, with the addition of the following members :—W. 
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Budd, M.D. (Bristol) ; W. Davies, M.D. (Bath); A. Prichard, 
Esq. (Clifton); B. W. Richardson, M.D. (London); and J. 
Vose, M.D. (Liverpool).” 

It was also resolved— 

“ That the thanks of this meeting be given to Mr. Headlam, 
for his ability and zeal in promoting the passing of a Medical 
Bill; and also to the 230 members of the House of Commons 
who formed the majority by which the second reading of the 
Bill (No. 1) was carried.” 

ADDRESS IN SURGERY. 
The Address in Surgery was read by G. Sournam, Esq. 
ADDRESS IN PHYSIOLOGY. 

The Address in Physiology was read by E. LankesTEr, 
M.D., F.R.S. 

Votes «° thanks were unanimously given to Mr. Southam 
and Dr. !.nkester. 

MEDICAL BENEVOLENT FUND. 

The Report of the Medical Benevolent Fund was read by 

Newnuay, Esq. 


Reports of Societies, 


ANNUAL REPORT OF THE READING 
PATHOLOGICAL SOCIETY. 
By Joun McIntyre, M.D. 
[Read before the Reading Branch, July 8th, 1857.) 

INTRODUCTORY REMARKS, 
Iv presenting a narrative of the year’s proceedings, I beg you 
will consider as understood, all that might be said as to the 
advantages that attach to such retrospects, all that might be 
said as to the importance of the duty that devolves upon him 
to whom their preparation is intrusted, and all that could 
with truthfulness be uttered as to the deficiencies of the indivi- 
dual to whom it has been committed on the present occasion. 
By your doing so, I shall be enabled to proceed at once to the 
consideration of the subjects that have engaged your attention, 
with the simple announcement, that I have adopted a regional 
classification of them, and have reserved a few general remarks 
for the conclusion of the paper. ; 


The Head. 
SOFTENING OF THE CEREBELLUM: DISTENSION AND RUPTURE 
OF A VEIN. BY I. HARRINSON, ESQ. 

Mr. Harrinson presented the brain of a man, aged 54, a 
eoach trimmer, who, on Friday, October 3rd, retired to bed in 
his usual health after his day’s work. He awoke at his usual 
hour in the morning to resume his avocations, when he com- 
plained to his wife that “ his head was bad,” and that he feared 
a return of his old bilious attacks. At 9 a.m. he began and 
continued to vomit large quantities of bilious matter till 1 
P.M., complaining that his head was distracted. At this hour 
Mr. Harrinson found him in a state of restlessness and jac- 
titation, pointing to the back part of his head, and saying “ it 
was all there.” He was talking incoherently, with strange 
visions before his eyes of ten thousand people. A calomel 
pill and a black draught were ordered. He became comatose, 
and died two hours afterwards. On examining the head four 
hours after death, at least a pint and a half of blood escaped 
on dividing the membranes posteriorly ; and there was a large 
quantity of coagulated blood at the base of the brain, extend- 
ing down the spinal chord. On turning up the brain, a large 
vein was seen plugged, and enlarged to the size of a writing 
quill. On tracing it into the left side of the cerebellum, it was 
found ruptured, and the centre of the cerebellum filled with 
coagulated blood. The adjacent brain substance was difflu- 
ent; the rest was healthy. There was no ear disease. 

Mr. Harrinson remarked, that it was difficult to explain the 
relation of the enlarged, plugged, and ruptured vein to the 
softened cerebellum. The most plausible explanation he could 
offer was, that the cerebellum became diseased—softened— 
from some unknown cause; that accidentally the vein be- 
came plugged, enlarged, varicose behind, and then ruptured; 
that extravasation necessarily occurred into the cerebellum and 
the neighbouring medulla oblongata, producing pressure and 


death. 
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Mr. G. May said, there were two theories by which he 
thought the phenomena of the case might be explained :— 
1. That, as there were evident marks of inflammation of 
the vein at its junction with the sinus, the obstruction had led 
to the softening of the cerebellum and rupture of the vein. 
2. That softening of the cerebellum had led to inflammation 
of the vein and subsequent rupture. 

Mr. Watrorp thought that the vein had become varicose 
before softening of the cerebellum took place, which last con- 
dition involved rupture, sooner or later, and extravasation. 

As, at present, we only know of two causes of softening, viz. 
inflammation and starvation, it appears to me, in the absence 
of evidence of disease in the arterial coats, that we must in 
this case put it down to inflammation. In consequence of the 
softening, the vein lost the support of the brain substance 
from without. ‘The repeated bilious attacks,accompanied with 
vomiting, by causing at the time turgescence of the intracranial 
veins, occasioned dilatation; the inflammation by degrees in- 
volved the vein itself nearer the sinus ; the vein became blocked 
up by the effused lymph, and, in consequence of the last attack 
of vomiting causing fresh engorgement of the vein, through 
anastomosing channels behind the blocked up portion, its 
coats gave way at, or soon after, the commencement of the 
present attack, and the effusion, being increased by the renewal 
of the vomiting, ended in death. 


SOFTENING OF THE BRAIN IN A CHILD. BY I. HARRUNSON, ESQ. 

The patient was a pale, thin-faced, irritable boy, aged seven 
years. ‘wo days before being visited, he had had improper 
food, felt sick, and vomited. When visited, he complained 
principally of his head. The seat of the pain then and after- 
wards was invariably stated to be the forepart of the head. 
There was no morbid heat, and no fever. The pupils were 
large, but obedient to light. He had occasional pain in the 
stomach, but there was no fulness nor tenderness. For the 
first few days the symptoms and treatment were those of an ordi- 
nary bilious attack. His tongue was coated; the bowels were 
obstinate; the stools foul; the urine loaded. A powder given 
him on the first day of treatment made him sick,—the only 
time he vomited during his illness, except on the occasion 
mentioned. He took his food, milk and beef-tea, eagerly. 
Sleep—at times sound—was frequently interrupted by cries of 
pain in his head. ‘There was nothing significant in his as- 
pect. His intellect was perfect. He had, however, a peculiar 
whining tone of voice, fitful impatience, and an irregular 
catching movement of his hands. At times he was slightly 
delirious. There was no intolerance of light, some of sound ; 
he had no convulsion nor paralysis ; the action of the sphincters 
was perfect. Mr. Harrtnson’s diagnosis was divided between 
the stomach and head, though it was evident he was labour- 
ing under some depressing influence ; grave, if not profound,— 
without power and without reaction. The treatment, consist- 
ing of aperients, with calomel or grey powder (as his bowels 
were very inactive), enemata, blisters, mustard, etc., was con- 
tinued for eleven days, without benefit. On the twelfth day he 
had, for the first time, unmistakable signs of cerebral mischief. 
There was, for the first time, an expression of hebetude. 
There was ptosis of the right eyelid. The right pupil was di- 
lated and fixed; the left pupil was dilated, but sluggishly obe- 
dient. He answered questions with hesitation. The pulse 
was quick and feeble. There was catching of his hands. He 
whistled and grated his teeth. From the twelfth to the six- 
teenth day, the day of his death, his progress was retrograde. 
The signs and symptoms of cerebral effusion became developed, 
and he died by coma. On the twelfth day, he had one grain 
of calomel every four hours, and a blister on the forehead. 
In the evening, Dr. Cowan saw him. The same treatment was 
continued, and, in addition, he was cupped behind the ear. 
Dr. Cowan thought that the boy had meningitis, and softening of 
the central white portion of the brain. Next day, leeches, 
blisters, and calomel, were persevered in, but with no apparent 
benefit: his mouth was made sore. On the morning of the 
fifteenth day, he was apparently dying. In the evening, how- 
ever, he roused up, became sensible, took food, and then soon 
lapsed into irrecoverable coma. 

At the post mortem examination, the head only was exa- 
mined. Nothing was found, but that the central white portions 
of the brain, the septum Incidum, and the fornix, to the very 
base, were in a state of diffluence. 

Mr. Harrinson was unable to define the mature of the soft- 
ening, and referred to a case published by Dr. Churchill of 
Dublin, presenting many features of resemblance to his own. 
Mr. Harrinson thought there was not, at any time, any indica- 
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tion for antiphlogistic treatment; but that, on the contrary, 
considering the powerlessness of the boy, and the probable 
profundity of the lesion under which he was labouring, the in- 
dications pointed in the opposite direction. The antiphlogistic 
plan, in such cases, had had its trial and its failure, and he 
thought supporting, if not elevating, measures were needed. 
Dr. Cowan did not think such cases uncommon; he had 
seen many; one very lately, in a young man, aged 22 years. 
He had been ailing some months: there were no special 
symptoms, he was only weak and failing. Tubercular mischief 
was suspected ; but it could not be discovered. At length he 
became quite deaf; had irregular pupils, but no symptoms 
of acute meningitis. The ordinary signs of cerebral effusion 
followed, and he died comatose in a few days. Leeching, blis- 
tering, mercury, etc., produced no effect whatever. The same 
morbid appearances were found as in Mr. Harrinson’s case, 
viz. diffluence of the central white structure, the septum luci- 
dum, and fornix. Dr. Cowan considered it inflammation of 
the white portions; he believed that neither redness nor dis- 
coloration was a necessary consequence of such inflammation ; 
and that the remedies for inflammation were fairly indicated. 
Perhaps, in the whole range of medical science, no subjects 
are involved in greater obscurity than the relationships be- 
tween abnormal conditions of the brain and the modifications 
of its functions. It cannot- be wondered at, therefore, that 
cases at times present themselves, in the progress of which 
our light only serves to show our darkness, and to inculcate 
more forcibly the necessity for increased observation. Mr. 
Harrinson’s case appears to be one of those in which, with few 
of the.usual manifestations of grave organic lesion, there ex- 
isted, as I think, from the commencement of the case, a low 
form of inflammation, involving the portions of brain found 
softened. To suppose that the softening arose from starvation 
of the parts, would be running a-tilt at generally recognised 
conditions, as that kind of softening—the so-called white 
softening—arises from diseased states of the vessels of supply, 
—a condition little likely to be found in a patient so young. 
Whilst [, therefore, cannot but think, from what I have seen 
and read, that softening to difiluence is a rare termination of 
brain inflammation in children so young, 1 must entirely con- 
cur with Dr. Cowan in viewing the case as one of inflammation 
of the portions implicated; and in doing so, whilst I should 
have avoided largely evacuant treatment, and endeavoured to 


support the system by mild nourishment, I should, before the . 


expression of grave mischief, have resorted to careful local 
depletion by leeches or cupping, blisters, and, above all, to the 
use of mercury to ptyalism. 

The resemblance of this case to: that reported by Dr. 
Churchill, alluded to by Mr. Harrinson, is very striking. The 
age were both young; one aged 7, the other 9} years. 

th complained chiefly of pain in the head. There was 
no intolerance of light, and no convulsion in either; no 
intolerance of sound in one, whilst in the other it was doubt- 
ful or slight. In both vomiting occurred twice, and twice only. 
The tongue was coated in both; the sleep was sound at inter- 
vals in both: there was moaning in both; the intellect was 
clear in both, until quite the close of the scenes. In Dr. 
Churchill's case, a smart feverish attack preceded, by four 
days, the patient's death. In both cases the appearances on 
dissection were almost identical, with the addition, in Dr. 
Churchill's case, of considerable serous effusion into the ven- 
tricles (which, by the way, has often been found accompanying 
softening of the septum lucidum and fornix ) beneath the arach- 
noid of the cerebellum, and at the base of the brain; but no- 
where did the membrane exhibit marks of inflammation. Dr. 
Churchill’s impression was, that his case was one of inflam- 
mation of the central portions of the brain; that the feverish 
attack was coincident with the participation in the morbid ac- 
tion by the membranes ; that the effusion did not occur until the 
morning of the day on which the patient died, and that the 
effusion was the immediate cause of death. It is to be regretted 
that, in Mr. Harrinson’s case, the colour of the different por- 
tions was not noticed, or the comparative condition of the sur- 
rounding brain substance, as to hardness or redness,—con- 
ditions which would, if different, have aided somewhat in 
solving the nature of the origin of the malady. In Dr. 
Churchill’s case, there was no modification of colour. One 
symptom frequently observable in cases of softening, is a state 
of tonic spasm of the flexor muscles, This either did not exist, 
or was unobserved, or was omitted in the reports of both cases. 
These individual symptoms, though not universally occurring, 
are valuable as aids to diagnosis, and often enable one to ex- 
press an opinion in more positive language, than, without their 


existence, it would be either judicious or sound to do. If it be 
right to place the origin of the softening in these cases to the 
credit of inflammation, it is worthy of remark, that the parts 
softened, viz. the white portions of the brain, are those least 
liable to such a change, because the least vascular; and this, 
of course, holds true whether the softening arise from inflam- 
mation or from degeneration of arterial tissue. 


CASE OF CHOREA. BY E. WELLS, M.D. 

Dr. Wetts presented the heart, trachea, etc. of a girl who 
died from chorea in the hospital. She was 15 years old; had 
never menstruated ; and accounted for the attack by stating, 
that she had been in a situation in London for a fortnight, 
when she had been much excited. On admission, the move- 
ments were very violent and constant. The usual treatment 
by sulphate of zinc, etc. was had recourse to, but with no ad- 
vantage. The bowels were obstinate, and only acted after a 
variety of treatment had been adopted. There was no sleep, 
and opium failed to induce it. The movements at last became 
so distressing, that it was determined to bring her, and keep 
her, under the influence of chloroform. This was done; but 
only with temporary advantage, and she died from asthenia 
ten days after her admission. A loud systolic murmur was 
heard over the region of the heart during the whole period, 
and during the last few days she had a troublesome croupy 
cough. The post mortem examination showed that the mitral 
valves were imperfect: one was fringed with granular deposit. 
There were numerous fibrinous masses in the various cavities. 
The trachea was lined by false membrane, of considerable 
thickness, and a question arose as to the mode of its produc- 
tion : whether it had been produced by the irritating effect of 
the long continued use of the chloroform, or whether it was 
exfoliation of the mucous membrane, from the same cause. 
The general opinion was in favour of the former explanation. 

The points most worthy of remark in this case are the 
severe character of the convulsive movements; the precordial 
bruit arising from the mitral disease; the use of the chloro- 
form; the tracheal membrane, and the fatal. termination. It 
occurred in the sex most liable to such affection; within the 
range of years during which it most usually is witnessed ; and 
it was traceable, as so frequently it is, to emotional excitement 
through fear. It is just to conclude, from the mode of death, 
that the fatal termination was not attributable in any way to 
the valvular lesion of the heart that was discovered, but to the 
general exhaustion of the powers of life consequent on the 
severity of the disease. It would have been satisfactory if the 
patient’s history, as to rheumatism, had been given, as we 
should probably have had additional proof of the close con- 
nexion that exists betwixt these diseases. The results of 
treatment by chloroform have been generally the same. The. 
movements for a time have been controlled, but not cured. 
In many severe cases, however, it has given time for the admi- 
nistration of food and medicine, and in this way, and by its 
somniferous influences, has aided in the cure. It is not men- 
tioned in the report whether cold water splashing was resorted. 
to. ‘f not, I can speak, from personal experience, most highly 
of its power. In one case,—a recurring one,—no other remedy 
was used, and the cure was speedily accomplished. I entirely 
concur with the opinion expressed as to the mode of origin of 
the plastic tracheal inflammation. 


The Chest. 


BRONCHIAL PHTHISIS : DEATH IN THREE WEEKS. BY I. HAR- 
RINSON, ESQ. 

The patient was a man aged 40, a saddler and harness- 
maker, spare and delicate, but who had never been laid up 
with acute disease. His family history was good, except that 
his father died quickly from bronchitis. He had had slight 
cough, with expectoration, until about three weeks before his 
death, when he was attacked with hemoptysis. The sounds 
on percussion of the chest were everywhere clear; the re- 
spiration was natural, except at the lowest part of the. 
right lung, where there was mucous rattle. Day by day this 
extended to the apex; then it commenced at the base of the 
left lung, and extended equally rapidly to its apex, so that ina 
few days the entire lungs were involved. The chest on pers. 
cussion remained clear to the last. The symptoms were a 
high state of fever; constant profuse perspiration; and rapid 
emaciation. Hemoptysis occasionally occurred; the cough 
was frequent; expectoration was profuse, and in large thick. 
opaque masses. The disease resisted all treatment, and in 
three weeks he died from asthenia. 

The necropsy revealed the right pleura adherent throughout, 
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from old standing mischief. The bronchial tubes were filled 
with tubercular matter, mostly so at the lowest parts. The 
pleura of the left lung was free. The bronchial tubes were in 
the same state as the right, though in a lessened degree. 
There was great congestion of both lungs. 

Mr. Harrinson remarked that this case illustrates pretty 
well the fact that, in cases of phthisis, we must not place 
extreme reliance on physical diagnosis. Physical examination 
told nothing more than bronchitis; the general symptoms 
nothing less than phthisis. The physical signs were contrary 
to those of phthisis, beginning at the base; the apices were 
not involved; percussion was clear. 

Dr. WELLs said that in acute phthisis there was no reason 
why the deposit should begin in the apices ; and he spoke truly. 
The blood in such cases seems surcharged with tubercular 
matter—with diseased fibrine ; it cannot take time, so to speak, 
to lay it down in its usual favourite localities, but pours it out 
unsparingly in all directions into the parenchyma, and on to 
the mucous surfaces of the lungs. Its anatomical characters 
consequently vary very much. Dr. Walshe reduces them to 
three states. In the first the disease is limited, as in ordinary 
cases, to the apices. In this state death has not occurred in 
his experience sooner than the eleventh week. In the second 
there is a general accumulation of crude tubercles through 
both lungs, softened irregularly, small excavations existing in 
various parts, and patches of hepatisation presenting them- 
selves here and there. And in the third there is general stud- 
ding of both lungs with semitransparent grey granulations, 
coupled with the first stage of pneumonia—that of bright 
arterial injection or hepatisation : the acute miliary form. To 
this last Mr. Harrinson’s case seems reduced ; and I cannot do 
better than transcribe what Dr. Walshe says respecting it, as it 
forms a good commentary on the case. He says, “ Inspection, 
mensuration, and application of the hand give results either 
completely negative, or those observed in acute bronchitis— 
results more calculated to mislead than to enlighten the ob- 
server. Neither does percussion furnish any trustworthy sign: 
the conditions of dulness are not only absolutely speaking 
very slight in amount, but they so equally pervade both lungs, 
that any slight defect of resonance discoverable would naturally 
be ascribed to individual peculiarity. The respiration is 
uneven, harsh, slightly bronchial, mingled here and there with 
dry bronchitic rhonchi, or with subcrepitation : vocal resonance 
gives no sign to be trusted to.” 


The next case in order is that of one of our members—one 
younger than most present, and whose lamp of life seemed 
less nigh extinguished than our own: it is that of Mr. Jeston, 
jun. There are no circumstances in the report that call for 
a remarks, however much it embodies in the way of 
teaching fér ourselves. Busied in the duties of our every day 
life, the hand of disease laid hold upon him, and ere a week 
had elapsed he was numbered with those that were. Let us, 
with our renewed sympathy to surviving friends, again express 
our sense of the loss that, as a Society, we have sustained by 
the death of so valued and so useful a member, and our 
ardent hope that he has passed on to that better land, where 
disease is unknown, ar‘ where death shall never enter. 


PURULENT INFILTRATION OF LUNG (?). BY G. MAY, JUN., ESQ. 

Mr. GEorcE May presented a lung which had all the appear- 
ance of purulent infiltration or pyemia, taken from a man who 
died after the amputation of the penis for cancer. He went on 
well for the first ten days, when he had rigors and symptoms 
of pneumonia. The general conclusion arrived at by the 
members was in favour of the view that the case was one 
of pneumonia. Mr. May referred to the observations of Mr. 
Bullock, as published in the Lancet, who, upon evidence 
scarcely to be resisted, has come to the conclusion that pyemia 
is to be attributed to a vital, and not to a mechanical cause; 
that the phlebitis so usually accompanying or forerunning the 
marked symptoms of the affection is the result of the exten- 
sion of the general inflammation of the part primarily affected, 
or caused by contact with the contaminating material circulat- 
ing in the blood ; and that the pathology of pywmia was, that 
in certain conditions of structure, accompanied by the forma- 
tion of pus, the fibrine which was about to be formed into pus- 
globules underwent a retrograde metamorphosis, was carried 
on in the circulation, and consequently caused like actions to 
go on in the circulating fluid ; that on reaching some secreting 
organ there was a tendeney to throw off the morbid material; 
that the unhealthy fibrine then took on a progressive metamor- 
phosis, underwent that degree of development which it was about 
to undergo originally, and so formed pus. In proof of the theory, 
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he adduces the small quantity of pus introduced into the veins, 
the extent and magnitude of the symptoms produced, and that 
there must be some process of development going on in order 
that the morbid material might be distributed all over the vast 
area of the circulation. 


PLEURITIC EFFUSION: RENAL DISEASE: ALBUMINURIA:~ FATAL 
PULMONARY HEMORRHAGE: QUESTION AS TO THE USE OF 
MERCURY IN RENAL DISEASE. BY R. T. WOODHOUSE, M.D. 

C. P., aged 26, a farm labourer, of temperate habits, was. 
admitted into the Royal Berkshire Hospital on December 
2nd, 1856. He had enjoyed good health until three months 
previously, when he was much exposed to wet and cold. On 
admission, he was «edematous throughout, which led to the 
conclusion that he was the subject of kidney disease. He had 
a slight cough; his breathing was short, and the right side of 
chest was dull on percussion. There was tenderness on 
pressure over both loins; the urine was scanty (about four 
ounces) of dirty drab colour, of specific gravity 1045, and 
becoming almost entirely solid on the application of heat or 
nitric acid. The pulse was feeble; and the bowels were 
regular. Dry cupping over the kidneys, hot air bath, and 
diaphoretic mixture, were ordered. No benefit accruing from 
their use, on December 6th, four days after admission, ela- 
terium was given. This, with the addition of a small blister 
over each loin, was continued up to December 13th, when, in 
consequence of the vomiting produced, the sudorific plan was 
again had recourse to. On December 26th the report states 
that the urine was less muddy, but still laden with albumen ; 
specific gravity 1020. The anasarca continued; the skin was 
less tense. The patient sweated much from the vapour bath. 
Several pustules had appeared over the back. Acupuncture 
was now tried, but with no success; the fluid seemed too thick 
to exude. Diuretics with iodide of potassium were now tried ; 
but, in consequence of the rapid supervention of iodism, they 
were relinquished, at which time the anasarca was more 
marked. The purgative plan, by croton oil, combined with 
ereasote, was then tried, but to no purpose—the vomiti 
induced necessitating its discontinuance. Mercury, squill, an 
digitalis were lastly resorted to; and on December 16th the 
urine had increased from half a pint to nearly a quart, with 
less albumen; specific gravity 1010. His cough at this time 
was troublesome. The pills were continued, and an anodyne 
cough mixture was prescribed. The symptoms continued 
much the same until February 4th, when a large carbuncle 
was found in the left iliac fossa, which he said had commenced 
a fortnight before. On February 10th the cough was very 
troublesome. The right side of the chest was full of fluid, and 
the base of the left dull also. The mercury having been given 
for a month, saline diuretics were again tried, and next day the 
urine had increased to nearly a potful. On March Ist the 
urine was very copious, only slightly albuminous. The edema 
was much diminished. The pleural cavities were nearly empty. 
The breathing was easier. He looked pallid. His cough was 
troublesome, and his pulse feeble. Steel was now given, and 
afterwards with cod-liver oil. The latter was discontinued, as 
he could not retain it, but the steel persevered with. On 
March 27th the urine was abundant, of pale orange colour, of 
specific gravity 1008 ; it was still albuminous. The same after- 
noon the chest symptoms became aggravated. He expec- 
torated a quantity of bright blood, preceded by cough, tickling 
in the throat, and dyspnea. The pulse was quick and irre- 
gular. Astringents were ordered. Next day rusty expectora- 
tion showed itself. His cough was troublesome, and his 
breathing short, and there was dulness over back part of right 
lung. ‘The bowels were free; the urine copious; pulse 124, 
A blister and tartar emetic were ordered. On March 20th he 
was much better. The pulse was 104, soft; the chest sounds 
were much improved. On March 30th he was sitting up. The 
sputa were free from blood; pulse soft; breathing free. Hea 
walked from the fire to his bed, was attacked with hemor- 
rhage, bright in colour, into the trachea, which he could not 
expectorate ; he fell back and expired. 

Dr. WoopHovseE remarked upon the obstinacy of the case in 
resisting the usual modes of treatment, and on the fact of its yield- 
ing after the system had been ptyalised. Authorities condemn 
the use of mercury under rod circumstances, on account of 
the ravages it commits on the system locally and generally. 
But whilst suspecting that its action had something to do with 
the pustules and carbuncle, yet he was certain of its beneficial 
action in the case. Whilst asking what is the stage, and what 
are the conditions under which we may venture on its use, he 
said that the short duration of the disease in this case, its 
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origin from cold and not from abuse of stimulants might in- 
dicate that it is a chronic inflammatory stage, rather than one 
of more advanced disorganisation, which not only admits, but 
requires mercury for its relief. 

No note is made of the appearance of the kidneys at the 
post mortem examination. The pulmonary hemorrhage arose 
from the rupture of a large vessel into a tubercular cavity. 
The query Dr. Woodhouse has put is one of difficult if not, at 
present, of impossible solution. In thie case before us the 
specific gravity of the urine was high, the albumen copious, the 
case of short duration, and was somewhat relieved by dia- 
phoretic and cathartic treatment. We may, therefore, con- 
clude that it was a case, up to the point of its yielding, of 
engorged kidney; and we may also conclude that, seeing no 
further benefit accrued, we had a further stage of disease 
to deal with, viz., inflammation; that this view was supported 
by the tenderness on pressure over the kidneys; and that 
mercury was the only remedy likely to cope with it. Whilst I 
eoncur with Dr. Woodhouse, therefore, in thinking that it can 
only be in inflammatory conditions of the kidney that mercury 
could be beneficial, with our present knowledge, I think it 
would be impossible to diagnose, during life, the states of 
kidney disease that would be benefited by mercurial action. 
T think, however.,it may be said with safety and with truth 
that in all cases where the specific gravity is high, and the 
albumen abundant, with or without the further evidences—as 
anasarca, etc.—of impaired renal action, when diaphoretics and 
cathartics have failed to do good, or have ceased to do good, we 
are not only justified but bound to resort to its cautious 
administration. It is not in such stage of kidney disease that 
we have to fear the ravages of mercurial action, but in more 
advanced disorganisation, when the secreting portions of the 
organ have become partly obliterated, and other serious dis- 
turbances in organs essential to life have, in consequence, been 
induced. Mercury, in times past, has been administered in all 
dropsical affections, whether affecting the serous cavities or 
the areolar tissue, and without respect to their mechanical or 
their vital origin; but as we progress in our intimate analysis of 
diseased conditions, and know more of the modus operandi of 
remedial measures, it will be found, I believe, that our re- 
medies have been abundant over much; that those which 
eure have been associated with those that do no harm, or, 
worse than that, with those that kill; and amongst the last, in 


advanced kidney disease, may mercury be placed. 


The Abdomen and Pelvis. 


LITHIC ACID CALCULUS FROM URETHRA. BY W. B. YOUNG, ESQ. 

Ranked amongst abdominal cases, we first have a lithic acid 
calculus, manipulated from the urethra of a man aged 64, by 
Mr. Youna. It weighed fourteen grains, was three-eighths of 
an inch in its longest, and a quarter of an inch in its shortest 
diameter. 

RUPTURED ILEUM. BY A. FERNIE, ESQ. 

_ The specimen was taken from a boy who had been kicked 
in the abdomen by a horse. He went on for the first few days 
very well; but, after taking a dose of castor oil, effusion of 
feculent matter took place into the peritoneum, and death 
ensued. No particulars of the case are given; but I may be 
allowed the expression of the caveat—Beware of aperients in 
abdominal injuries and disease. 


* UTERINE TUMOUR SIMULATING PREGNANCY. BY C. COWAN, M.D. 

A woman had been deijivered of a child during the night. 
Dr. Cowan saw her the following day, twelve or fifteen hours 
after the birth of the child. The uterus was found large, as if 
there were another fwtus in the organ lying athwart the 
abdomen. There was no presentation of membranes at the 
os uteri, as in twin cases ; yet the outline of the uterus could be 
felt, large and bulky, as if containing another foetus, and the ste- 
thoscope, even to Dr. Cowan's accomplished ear, gave the distinct 
double sound of a foetal heart. Others heard it in like manner, 
or thought they did. The woman died of exhaustion ; and on 
inspection, the uterus was found bulky, as if containing another 
foetus, but, when laid open, was found to contain a large mass 
of solid matter and no fetus. The treatment of course was 
not influenced by the diagnosis. This surely is a case worthy 
of remembrance, where ears abundantly accustomed to stetho- 
scopic revelations had been deceived, and that, too, under cir- 
cumstances which may to us at any time arise. 


REMARKABLE DISTENSION OF BLADDER. BY C. COWAN, M.D. 


A man was in a great state of excitement and constant jacti- 
tation, threatening to jump out of the window, and suffering 


great pain. In laying the hand on the abdomen, there was @ 
large tumour on each side of the belly, which was supposed to 
be hepatic, but which proved to be distended bladder. The 
catheter drew off a whole potful of urine, and all uneasy symp- 
toms disappeared. 


PERFORATING ULCER OF STOMACH. BY R.T. WOODHOUSE, M.D. 

A maid servant, aged 82, had suffered from dyspepsia, with 
acute pain in the stomach on taking food, and had had cough 
for twelve months. She was suddenly seized with violent pain 
in the left hypochondrium after a fit of sneezing, on the morn- 
ing of November 26th; and prostration and collapse instantly 
ensued. Pure brandy, given immediately, increased the pain. 
The medical attendant, suddenly summoned to her, gave re- 
storatives and aperients, applied sinapisms to the abdomen, 
and afterwards a blister. Reaction, with much distension of 
the abdomen, soon afterwards set in. Her bowels, at first 
constipated, took on diarrhea, which persisted till her death. 
On December 2nd, six days after the seizure, she presented 
herself at the hospital, in a state of great exhaustion, with 
tender and tympanitic abdomen, great pain in the left hypo- 
chondrium, and countenance expressive of great anxiety. Her 
pulse was rapid, small, and feeble; she had considerable 
dyspnoea and some cough. On examining the chest, there was 
no inordinate resonance. Some mucous réles and a peculiar 
metallic tinkling were heard at the base of the left lung, more 
audible in front than behind. There was no evidence of 
tubercle, nor other signs of pneumothorax. She died on the 
fourth day after admission—the tenth after the seizure. At 
the autopsy, there were seen the marks of acute peritoneal in- 
flammation. Lymph had been poured out, in large quantities, 
over the whole peritoneal surface, especially over the left half 


| of the diaphragm. All the viscera were also coated with 


plastic effusion. A large ulcer had penetrated the anterior 
wall of the stomach, near the lesser curvature, which appeared 
to have been attached to the under surface of the left lobe of 
the liver; and opposite to this, on the posterior wall, was 
another small ulcer, with sharp defined edges, as if punched 
out. The lungs were healthy; a little congested at the base, 
but everywhere crepitant. The other organs were healthy. 

Dr. WoopHovse remarked that the chief points of interest in 
this case were—l. The latent ulcer, and no hematemesis. 2. 
The length of time the patient survived the rupture and effu- 
sion, death generally occurring in from twenty-four to thirty- 
six hours. 3. The metallic tinkling. How was this last to be 
explained? There was no pneumothorax or large cavity; no 
excessive resonance on percussion; the seat of maximum in- 
tensity was referrible rather to the stomach than the lungs. 
4. The ulcers of stomach; the posterior, apparently, not ad- 
herent; both being near the lesser curvature. 

Dr. Cowan remarked on the obscurity of the case, that, as 
the sound was so near to the ear at the base of the lung, and 
following so closely after the cough, it was most difficult to say 
where the cavity was, in the absence of signs of pneumothorax. 

Mr. Harrinson remarked, that Dr. Law of Dublin had ex- 
plained these sounds by the air-distended stomach. 

In conjunction with this case, [ may add the brief notes of 
two others of ulcer of the stomach narrated by Dr. Cowan, in 
which there was hematemesis of recent florid blood to the 
amount of a pint. The hemorrhage was arrested by opium; 
ice, internally and externally; strict regulation of diet, or 
rather abstinence; and nutritious enemata. 

In Dr. Woodhouse’s case, there is to be observed its occur- 
rence, as often is, in a maid servant. The poor certainly are 
most affeeted by it; but why, has not been satisfactorily ex- 
plained. She had reached the years beyond which it usually 
occurs; but cases present themselves at all ages. I had the 
pleasure of submitting one to you, on a former occasion, where 
the woman—a poor woman—was upwards of 50; and where, as 
in Dr. Woodhouse’s case, there were two ulcers, and in like 
condition. The existence of more than one is unusual; Roki- 
tansky having found that, of seventy-nine cases, sixty-two were 
single. Dr. Woodhouse’s patient had had the ordinary dyspeptic 
symptoms, and the increased pain after eating, arising, no 
doubt, from the increased contractions of the organ at those 
times, and the presence of the gastric juice in greater quantity. 
It is stated that no hematemesis occurred. In both Dr. Cowan's 
cases there was; but it is not stated whether death ensued from 
it. It seldom, however, does; and when so, almost without ex- 
ception, where the ulcer has eaten into the gastric or the 
splenic artery—in cases, therefore, when the ulcer is located 
on the posterior surface, or the smaller curvature of the organ. 
It is the site, therefore, and not the size of the ulcer, that de-- 
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termines the hemorrhage. The perforating ulcer in Dr. 
Woodhouse’s case was, as in mine, on the anterior wall, where 
they are much less frequently found than on the posterior. 
The unusual time the patient lived may be explained by a por- 
tion of the lymph effusion having been thrown out before the 
perforation, as soon as the ulcerative action had involved the 
peritoneum. The effusion of the contents of the stomach, 
when perforated, was probably small; and the former lymph 
effusion on the surrounding surfaces defended in some measure 
the peritoneum from its action. The metallic tinkling is with 
difficulty to be accounted for, and, except on the supposition 
of a stomach phenomenon, unexplained by the autopsy. The 
treatment adopted prior to admission was not such as the 
symptoms indicated ; and, although the fatal issue of the case 
was probably not affected by it, still it was such as to interfere 
with the means of relief. Rest, opium, starvation by the 
mouth, nutritious enemata, and ice externally and internally, 
according to circumstances, would probably have afforded her 
greater comfort, and a better chance of recovery. 


CHRONIC PERITONITIS (?) IN A CHILD. 
BY I. HARRINSON, ESQ. 

Mr. Harrinxson presented specimens taken from the second 
of two children, the elder being very healthy. There had been 
slight diarrhea, which yielded to the ordinary means. A few 
days afterwards, he was called to it with bleeding from the 
nose and mouth. Patches of ecchymosis were found on the 
abdomen, which was large, the liver appearing to extend be- 
low the umbilicus. The child was plump and well nourished. 
The mother had abundance of milk, but was extremely pale. 
Calomel and quinine were given, with a view of unloading the 
liver; but diarrhea, with vomiting of blood and bloody stools, 
followed; and the child sank rapidly. On examination, the 
liver was found extending below the umbilicus, of a perfectly 
white or fatty appearance. The intestines were matted to- 


gether, and covered with a pale plastic matter, which filled the | 
pelvis; and about the umbilicus there was a cavity contain- | 


ing nearly a wineglassful of a purulent fluid. Mr, Harrinson 
supposed it to be a congenital disease of the liver and 
peritoneum. 

The case was probably allied to those we meet in adults of 
chronic peritonitis with fatty liver in strumous constitutions. 
No mention is made of the existence or otherwise of tubercular 
matter on the peritoneal surfaces ; but I presume they were too 
much covered with the plastic effusion to enable the observer 
to decide. The hemorrhagic and diarrheal tendencies would 
also indicate the similitude of the state. 


DIGITALIS IN MENORRHAGIA. BY G. MAY, ESQ. 
Mr. May drew the attention of the Society to the use of digi- 
talis in cases of menorrhagia, and alluded to 2 paper on the 
subject by Mr. Dickenson in a recent number of the Medico- 
Chirurgical Transactions. Mr. May had tried infusion of 
- digitalis in six cases, in doses of four drachms, every six hours 
during the period. In two, its good effects were evident; but 
in four it appeared to be of no avail. It appears that Mr. 
Dickenson's attention was called to the remedy by its having 
been given for the relief of a cardiac affection in a patient at 
the time the subject of menorrhagia, and in whom the dis- 
charge was entirely arrested by it. This led to further use of 
the infusion ; and, in every case of uterine hemorrhage uncon- 
nected with organic disease requiring the employment of active 
remedies, that was admitted into St. George’s Hospital after 
October 1854, the administration of digitalis was had recourse 
to as the sole treatment; and the discharge was invariably 
arrested by it. The time that elapsed before the hwmorrhage 
- subsided varied with the dose in which the digitalis was exhi- 
bited. When large doses were given, as an ounce to an ounce 
and a half of the infusion, the discharge never appeared after 
the second day; when smaller doses were given, it never con- 
tinued beyond the fourth day. In uterine hemorrhage con- 
nected with organic disease, the remedy acted with less cer- 
tainty; its exhibition was required for a longer time, and the 
- effect was somewhat transient. In the hands of others in this 
country, its effects have been equally striking; and I find also 
that M. Brugmans, in the Parisian Medico-Chirurgical Review, 
states that “its influence on the generative organs is very 
marked and powerful; that it is only necessary to take it for 
four or five days, when complete flaccidity and loss of all virile 
desires will be produced.” He instances several cases of gonor- 
rhea, epididymitis, etc., that were cured in a few days by its 
use, Such results, however, as these last, have been doubted ; 
but should they, on further experience, prove true, we shall 
’ have added a valuable agent to our remedies in such ills. 
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SCIRRHUS OF PANCREAS. BY R. T. WOODHOUSE, M.D. 


Dr. WoopHovse presented a specimen of an enormously 
enlarged scirrhous pancreas, taken from a man who died in the 
hospital. The symptoms were, as usual in such cases, very 
obscure, and the diagnosis difficult. There was not the usual 
sympathetic salivation mentioned by authors; and the liver, 
from the shape of the most prominent part, was supposed to be 
the organ chiefly affected. The absence of bile in the stools for 
many days before death, and the absence of jaundice in the 
slightest degree, or bile in the urine, excited much surprise ; 
and a diversity of opinion was expressed as to whether the ab - 
sence of bile in the stools was an evidence of pressure on the 
duct, or whether it might not arise from disease of the liver it- 
self. The position and enlargement of the pancreas would rea- 
dily account for it mechanically ; but, in the absence of evidence 
as to the condition in which the liver was found, it would be 
useless to reason respecting it. It should, however, be remem- 
bered that, whilst congestion of that organ is usually accompa- 
nied in its beginning with increased secretion, it shortly be- 
comes diminished ; and I see no reason why, with enormity of 
congestion, the secretion may not be entirely arrested. The 
absence of jaundice is very remarkable, and would rather 
favour the view that secretion had been arrested. As the 
stools were watched, we may conclude that the fatty conditions 
of them frequently observed in conjunction with cancerous 
affections of the pancreas did not exist. 


TAPEWORM EXPELLED BY OIL OF 
BY F. A, BULLEY, ESQ. * 
Mr. Buriey exhibited the head of a tapeworm which was 
expelled from an out-patient, under the care of Dr. Woodhouse, 
by means of the ethereal tincture of male fern. 
STRANGULATED HERNIA. BY W. W. MOXHAY, ESQ. 
’ Mr. Moxuay presented two specimens taken from a patient 
who was operated on for strangulated hernia, which had ex- 
isted for fifteen hours, and who died on the fourth day after. 
One was a large mass of thickened omentum, which lay behind 
and below the intestine, and was irreducible. The other was a 
portion of the ileum, so contracted by inflammation that the 
tube was obliterated, and the operation thereby rendered inef- 
fectual. 


CASES OF SUDDEN DEATH FROM AIR ENTERING THE UTERINE 
AND OTHER VEINS. BY GEORCE MAY, JUN., ESQ. 
[This paper has been published in the Journat.] 
[To be continued.) 
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ON THE EFFECTS OF THE BULGARIAN CAMPAIGN ON THE SUBSE- 

QUENT HEALTH OF THE BRITISH TROOPS IN THE CRIMEA: 

AND ON THE INCREASED RATIO IN THE LOSS OF STRENGTH 
DUE TO OTHER CAUSES. BY WILLIAM AITKEN, M.D. 
(Communicated by Dr. JENNER. 

Tue author stated that the pernicious influence of the resi- 
dence in Bulgaria had been hitherto entirely disregarded in 
estimating the sanitary condition of the troops during the first 
seven months occupation of the Crimea, and that in all future 
pathological inquiries into the nature of the diseases from 
which our troops suffered, not only in the camp before Sebas- 
topol, but also at Seutari and other local hospitals, the in- 
fluences noticed in this paper must occupy a prominent place. 
He observed that the great comparative losses which seem to 
have been sustained by the drafts of new men also required in- 
vestigation, but that unless we are put in possession of the 
ages of the recruits sent out, their exact numbers and periods 
of service, their admissions to hospital, deaths, and invaliding, 
as distinct from those of the other troops, the comparative 
losses they sustained cannet be accurately determined. In 
this paper the author classified the Crimean army into two 

parts—namely, 

1. The troops which served both in Bulgaria and in the 
Crimea, and which may be called the ex-Bulgarian part of the 
army. 

2. The troops which served in the Crimea only, and which 
may be simply termed the Crimean troops. 

The statistical information upon which the statements con- 
tained in the paper are founded exists in the following records 
—namely, 


Barris Meprcau Journat.} 


REPORTS OF SOCIETIES. 


[Avausr 1, 1857. 


—x 


1. Parliamentary paper, No. 42, of the session 1857, giving 
the date of arrival and strength of each regiment. 

2. Parliamentary paper, No, 218, of session 1855 (pp. 474— 
479), giving the same information regarding the drafts sent out. 

3. It is known from various sources what were the respective 
regiments which served in Bulgaria, (e.g., Parliamentary 
papers, No. 218 and No, 42, and Russell’s War.) 

4. The returns the author had been permitted to use, col- 
lected from the individual regiments, giving the monthly state 
of the strength of each regiment, and the diseases by which its 
losses were caused. From these tables, the general abstract 
was made up, which is published by Sir Alexander Tulloch at 
page 171 of his volume, entitled The Crimean Commission and 
the Chelsea Board. 

The.conclusions arrived at by Dr. A1rkin were—1. That the 
inactive residence in the malarious district of Bulgaria, during 
a period of three months, exercised a persistent pernicious in- 
fluence upon the subsequent health of the troops in the Crimea, 
which continued to make itself felt, more or less, throughout the 
campaign, and more especially during the first seven months. 
2. That the loss to the strength of the army during the first 
seven months was greatly more in those regiments who had 
been in Bulgaria, than amongst those troops who had not lived 
there, but who served during the same period in the Crimea, 
and who went through precisely similar hardships during the 
campaign. 3. That the loss of strength to the whole army was 
greatly increased by the proportionably very large amount of 
loss sustained by the drafts sent out to recruit the regiments. 
4. That the general mortality was increased amongst the ex- 
Bulgarian troops, and that the invaliding was nearly doubled 
amongst them. 5. That the persistent pernicious intluence of 
the residence in Bulgaria showed itself in a remarkable manner 
by the unfavourable results of the surgery of the war amongst 
the ex-Bulgarian forces, compared with the results in the forces 
which served only in the Crimea; but that on the whole the 
results of the surgery of the war were highly favourable com- 
pared with what is obtained in our large London Hospitals. 

The statistical results obtained were offered as approxima- 
tive conclusions to the truth, from data not sufficiently exten- 
sive to give such conclusions with absolute accuracy. 

When the sanitary state of the ex-Bulgarian division of the 
army was contrasted with the Crimean, it was observed— 

1. That the admissions to hospital were greater amongst the 
Crimean portion of the army than amongst the ex-Bulgarian, 
and contained a greater proportion of enteric diseases, cholera 
and scorbutus ; while amongst the admissions from the ex-Bul- 
garian part, fevers and pulmonary diseases exhibited a higher 
ratio than in the Crimean part. 2. That while the admissions 
were greater from the Crimean portion, the mortality, compared 
with the amount of admissions, was much greater amongst the 
ex-Bulgarian portion of the army than amongst the Crimean. 

The causes of death which produced the greatest mortality 
stood in the following order:—1. Cholera. 2. Frost-bite. 3. 
Enteric diseases ; and, 4. Fevers, amongst the ex-Bulgarian 
ae And 1. Cholera. 2. Enteric diseases. 3. Fevers. 4. 

rost-bite, amongst the Crimean troops. 

With regard to fevers, it was observed that the pernicious 
influence of the residence in Bulgaria showed itself in the dete- 
riorated constitution of the soldier; and while the admissions 
to hospital were greater in proportion to strength amongst the 
ex-Bulgarian forces, the deaths were also more numerous (the 
per centage nearly doubled), thus proving how readily that 
portion of the army succumbed to disease; being “ used up” 
when they left Bulgaria, they were less able to cope with dis- 
ease, and more of them died. With regard to cholera, it was 
interesting to notice the similarity of pathological phenomena 
presented by the history of that disease in Bulgaria and in the 
Crimea, compared with its known phenomena as an epidemic 
disease. Up to, and including, the period from October till 
May 1855, two separate epidemics may be said to have affected 
the army. The ex-Bulgarian campaigners were exposed to 
both of them. During the first epidemic, while in Bulgaria, 
they suffered severely ; and, indeed, so long as they remained in 
the vicinity of Varna, the disease never left their camps; they 
carried it with them to the Crimea, and it continued to seize 
upon, and kill, many victims on the march from Old Fort to 
Balaclava, and more especially after the battle of the Alma, 
and on the famous flank march, when the fate of the more 
feeble soldiers was at once sealed by death. The Crimean 
——— of cholera presented the following remarkable anti- 

esis compared with the other classes of diseases :— 

1. The per centage of admissions on the average strength of 
the troops serving in the Crimea only was much greater than 


the ratio of admissions amongst the ex-Bulgarian troops and 
the per centage of deaths from cholera was also greater in the 
former than amongst the latter. 

2. But the per centage of deaths, calculated on and compared 
with the admissions, was greater amongst the ex-Bulgarian 
forces than amongst the Crimean troops. 

According to what is known regarding the nature of this re- 
markable disease, it may be noticed that already, during the 
Bulgarian campaign, the more susceptible of the troops had 
been seized with the disease, and many had already died. The 
disease, to use a common expression, “ had worked itself out” 
upon them; so that fewer were in a condition to take the dis- 
ease subsequently amongst the ex-Bulgarian troops while in the 
Crimea; and, therefore, fewer of this part of the army died in 
the Crimea from cholera compared with the strength. On the 
other hand, it may be observed, that on account of the “used 
up” condition of the ex-Bulgarian troops, a much larger per 
centage died amongst them of those who were attacked than 
amongst those who were attacked amongst the Crimean troops. 
The ratio of admissions for pulmonary diseases was nearly the 
same in both divisions of the army; but the deaths amongst the 
ex-Bulgarian troops were greater than amongst the Crimean 
forces, and the number invalided were also greater amongst 
them. It would be interesting to know how far such affections 
were purely idiopathic, and how far a tendency to the develop- 
ment of tuberculosis had, or had not, been engendered by the 
Bulgarian or Crimean campaigns. In the personal experience 
of the author, as well as that of Dr. Fraser, of the North London 
Hospital, phthisis was a rare disease at Scutari. The period of 
latency of malarial poison is another topic deserving of especial 
investigation in the experiences of the Bulgarian campaign. It. 
is known that on the return of our troops from Walcheren, fresh 
cases of fever continued to occur so late as five, six, eight, 
nine, and even ten months afterwards, so that the persistent 
pernicious influence of the Bulgarian campaign was not without. 
a parallel. The reduction of strength of the ex-Bulgarian part 
of the forces compared with the Crimean is approximatively 
inferred from the following considerations—namely: 1. The 
actual deaths in each portion of the army, and the ratio of 
these to the admissions and to the original strength. 2. The 
ratio of deaths and invaliding compared to the admissions, and 
to the original strength of each of the two divisions of the 
army. 3. The per centage of drafts to recruit the strength of 
the troops in each of the two divisions of the army. 4. The 
actual loss of strength by sickness, deaths, and invaliding, in 
each of the two portions of the army if drafts had not arrived. 
The severe duties of the front being chiefly borne by that por- 
tion of the army which served in the Crimea only, the loss to 
the ex-Bulgarian part could not be said to be increased by the 
severe and necessary operations of war during the siege. Great 
as was the loss of the corps in front, it was much below what 
some of the corps suffered who were not in front—e. g., the 
46th, the 95th, 63rd, 33rd, 23rd, 44th, 28th, and 50th regiments. 
The loss in those eight corps averaged seventy-five per cent. 
during the seven months (Colonel Tulloch) ; and it is worthy of 
notice, that six out of these eight regiments were ex-Bulgarian 
forces ; and with the exception of the 46th, whose great loss 
appears to have been from cholera immediately after their 
arrival, the cause of the great mortality amongst the other 
regiments is not accounted for. More full and accurate details 
will yet, no doubt, show how malarious influences imbibed in 
Bulgaria developed themselves by a zymotic-like action, under 
the melancholy state of things which Sir Alexander Tulloch 
ae Sir John M‘Neill so energetically and boldly brought to 

ight. 

Dr. A. P. Stewart remarked, that the latency of diseases, 
especially those of an intermittent kind, was often overlooked ; 
but had been clearly established in the paper. He (Dr.Stewart) 
had met with two cases in which malarious disease had re- 
mained latent for a long period prior to its manifestation. One 
was that of a soldier who, during the war in Spain, had been 
exposed to great privations and malarious influences of an in- 
tense kind, to which many of his fellow soldiers had succumbed. 
It was not until thirteen or fourteen months after his exposure 
to those influences, that the intermittent disease declared itself, 
and then he experienced one of the most violent attacks he 
(Dr. Stewart) had ever seen. He remembered a similar case 
about two years ago in the Middlesex Hospital. The long resi- 
dence of the troops in Bulgaria he thought one of the most. 
culpable pieces of mismanagement, the authorities having been 
warned that the very places where the troops were encamped 
were those that ought especially to be avoided. 

Dr. WEBSTER said it had been long observed that persons 
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living in an unhealthy climate occasionally exhibited the effects 
of such residence after a considerable time had elapsed. He 
remembered the case of a child who, six weeks after her return 
from Lincolnshire, was attacked with ague, the disease having 
been no doubt induced by her residence in that county. In 
like manner persons residing in the malarious districts of Italy 
frequently gave no indications of disease till some time after- 
wards. As to the residence of the troops in Bulgaria, it was a 
military and political movement, and ought not to be regarded 
only in a sanitary point of view. He had heard it stated that 
the whole mortality of British troops in the Crimea, from all 
causes, was less than 20,000 out of 102,000 men—a consider- 
ably less proportion than was consistent with the author’s 
statements. 

Dr. Fraser was one of the medical officers at Scutari, and 
he did not agree with the author in thinking the hospital an 
ill chosen one. The Smyrna Hospital he considered badly 
selected. He had remarked the small number of cases of 
phthisis admitted—a proof, he thought, of the good selection 
of the recruits originally. 


Enitor's Letter Pox. 


POPULAR INSTRUCTION IN PHYSIOLOGY. 
Letrer From J. I. Ixry, Esa. 


Srr,—In a leading article of the number of the Journat for 
July 4th, you quote a remark of a member of the Society of 
Arts, Mr. F. Curzon, which, I think, requires some notice from 
the provincial lecturers on physiology and anatomy. As one of 
this class of lecturers, I do not feel disposed to allow Mr. 
Curzon’s opinion to pass unnoticed, either in these pages or at 
the meeting of the Society about to be held; though you have 
given an importance and publicity to the remark, which it pro- 
bably does not merit. 

To quote the passage itself: ‘ There was no one within fifty 
miles of Huddersfield qualified to give instruction in physiology. 
He believed, if a competent person would state what salary 
would induce him to take up his residence in the North, by an 
union of the institutions of the large towns like Halifax and 
Wakefield for that purpose, a qualified lecturer on that science 
might be fully employed.” 

As regards the first division of the paragraph, Mr. Curzon* 
has certainly a most contemptible opinion of us poor West 
Riding provincials; and he does not hesitate to state it 
to the world. Allow me to thank him for such an honest ex- 
pression of opinion! Doubtless this opinion has been formed 
from a practical knowledge of the sort of lecturers the great towns 
of the North possess, and is confirmed by the fact, that few if any 
candidates for honours in physiology present themselves at the 
examinations of the Society of Arts: hence it follows as a legi- 
timate consequence, and justifies the very modest and compli- 
mentary expression of opinion, that “there is no one within 
fifty miles of Huddersfield qualified to give instruction in 
physiology”. If this opinion is a correct one, our provincial 
schools of medicine ought to have been abolished long ago, and 
the labours of such men as the Heys, Thackeray, Williamson, 
Teale, Smith, Garlick, Nunneley, etc. (speaking now of the 
Leeds School only), have been fruitless, and they have not left 
a student, much less a teacher of physiology, worth naming. 
Are my colleagues at the Medical Schools in York and Sheffield, 
or my brethren in Halifax, Bradford, and Huddersfield, such a 
set of humdrums, and so indifferently qualified in physiological 
and anatomical science, that, though they may have succeeded 
in becoming M.D.’s at a University, or in qualifying at the Col- 
lege of Surgeons and Apothecaries’ Hall, they yet are not fit to 
teach the principles of physiology to a class of mechanics, or 
amuse and edify the more fashionable audience of some so 
called (in our provincial vanity) Philosophical Society? If 
Mr. Curzon speaks the truth, the sooner we abolish the title of 
our learned societies, the better; for, if the country towns cannot 
find a teacher—a popular teacher—of physiology, I am sure the 
learned professions cannot assume to themselves the title of 
learned. No, the lovers of wisdom, and the students of nature and 
its wonderful workings, as manifested in the varied functions of 
man and animals, live not in the barbaric localities of the pro- 


* I am not aware who Mr. Curzon is; whether he is a metropolitan or 
Provincial. At least, he considers he has a right to set up as a public 


vincial towns (though Priestley, Hey, and Thackeray, did 
happen to live in Leeds, and were natives, not exotics), but are 
confined to the sublime regions of the metropolis, and to the 
list of lecturers recommended by the Society of Arts. 

But, joking apart, I am quite willing to admit, in common 
with the rest of the community interested in these matters, 
that the most eminent teachers and lecturers do belong to the 
great universities and to the metropolis ; but I cannot admit, or 
allow to pass unnoticed, either in the JournaL or in other 
quarters, the sweeping assertion that “ there was no one within 
fifty miles of Huddersfield qualified to give instruction in phy- 
siology”. This opinion, if true, proves that our professional 
education has been an utter failure, and renders us unworthy 
to join any scientific body, much less to attempt to instruct 
others: or, if it is not true, and not warranted by facts them- 
selves, I am justified in calling it a libellous and impertinent 
remark, which Mr. Curzon ought to be made publicly to with- 
draw. My brethren in Huddersfield should insist on an ex 
planation and apology at the meeting on the 29th; and I hope 
that Mr. Knaggs (whose name you have cited as well able to 
instruct in popular physiology), or some of my old friends in 
that rising town, will not allow the opportunity to be lost. I 
am sure my late lamented friend, Professor Taylor, would 
have vindicated the profession from such a disparaging asser- 
tion, had he been spared to meet Mr. Curzon in his native 
town. 

Now for facts. For years past my brethren in the different 
large towns and country villages in the West Riding have 
been amongst the most constant supporters of, and lecturers 
to, the mechanics’ institutions, and philosophical and other 
societies. They do not, it is true, profess or volunteer to 
teach the various branches of physiology of man and animals 
to a popular audience in a few popular lectures: such an idea 
is too preposterous to be entertained, as they know, and know 
from experience, that a systematic and lengthened course, ex- 
tending over weeks if not months, can alone do this; and they 
naturally feel disposed to question whether hard worked me- 
chanics, industrious clerks, and long confined shopboys, have 
the time at their disposal to become students in physiology, 
and to acquire a sufficient amount of physiological knowledge 
as would warrant them subjecting themselves to an examina- 
tion and to public competition. They know very well that the 
study of chemistry, the art of drawing, and a practical knowledge 
of mechanics and the various branches of natural philosophy, 
are more likely to be really useful and profitable in the struggle 
for their bread, than even an intimate knowledge of the action 
of the heart and arteries, the functions of the lungs and skin, 
or the process of digestion. A few clear short lectures, well 
illustrated, on the principles of physiology, the natural modes of 
preserving health and enjoying it, and on the luxury of personal 
cleanliness, will always be useful and appreciated, and have for 
years past been delivered at times to the various public institu- 
tions; but to discuss details in physiology before a popular au- 
dience—e. g., on secretion, excretion, development of the 
embryo, and the physiology of generation, etc.—neither 
can nor ever will be done by any man of eminence or real scie 
entific attainments, though Mr. Curzon may be pleased to 
think that the young men and women of the West Riding 
require instruction in these matters! The Society of Arts can 
oa may stimulate the rising talent of the age to compete in 
other branches of knowledge; but the study of physiology as a 
science is somewhat beyond the reach of our labouring popula- 
tion, though a knowledge of it is essential to the medical man 
and to the cultivator of high art. To aid mechanics’ institu. 
tions, and instruct and interest the members of our philoso- 
phical societies, gentlemen in all stations and professions have 
come forward to lecture and read papers; and the provincial 
members of the medical profession have not been the least 
active supporters of these bodies, and have even been thought 
by their neighbours qualified to be so. I fear, as far as physi- 
ology is concerned (and this general term we may consider 
here to include natural history), we must now, under Mr, 
Curzon's sweeping denunciation, be content to hide our dimi- 
nished heads, and give place to some learned metropolitan, 
or to some Professor A. or Dr. B. (out of a situation), who 
will condescend to enlighten our benighted understandings 
in the rudiments of physiology, pocket a good fee, astonish 
a lot of young lads and lasses by dwelling “on the wonders 
of their frame”, and return to town with a good share of the 
funds of an institution perhaps supported with difficulty. 
Paid popular lecturers do more to beggar mechanics’ and 
philosophical societies than any other cause. The system of 
popular lecturing for fees is one of the humbugs of the day; 


| 
| 
| 

on 


Barrisu Mepica JouRnat.] 


EDITOR’S LETTER BOX. 


[Aueust 1, 1857. 


and, when a man cannot succeed any other way, he turns 

blic lecturer, or goes about displaying an anatomical Venus! 

e have plenty of provincial talent to support our own insti- 
tutions, if it could only be brought out; and if we would only 
determine to rely more upon ourselves than on paid talent 
from London, the country would be a gainer. I hope the in- 
stitutions in the West Riding will never give their money to a 
paid lecturer on physiology: if they want sound suitable lec- 
tures on this subject, let the societies apply to their profes- 
sional members, who can give them the information they 
require, without calling for help from London; and the societies 
will save the outlay as well. In Leeds and our other towns, our 
most eminent professional men have aided the societies in this 
way from their very onset, and have given lectures on such 
branches of physiology and natural history as could with pro- 
priety be brought before a general audience. I have no doubt 
they will continue to do so, and even extend their assistance to 
the Society of Arts, if requisite, and properly applied to, not- 
withstanding the uncalled for and contemptuous opinion ex- 
pressed by Mr. Curzon. 

As a friend and supporter of the mechanics’ institutions 


of the Riding for the last: twenty years, I could not allow. 


such a paragraph as I have quoted at the commencement of 
these remarks to remain unnoticed; and, none of my 
brethren having as yet taken any notice of it, I feared the 
matter might be overlooked, and the statement go unchal- 
lenged to the world. Having given popular lectures on the 
principles of physiology, and on public hygiene, to most of our 
institutions in Leeds and the West Riding, and those lectures 
having been well attended, I can only, in conclusion, recom- 
mend my younger and more accomplished professional friends 
to try their hand and use their pencil in a way that will prove 
to every one that there are parties even “ within fifty miles of 
Huddersfield” who are qualified to give instruction in physio- 
logy. I an, etc., 
J. Incuam Ixry, F.R.C.S., 
Leeds, July 13th, 1857, Lecturer on Anatomy and Physiology. 


P.S. What our mechanics really require teaching is the 
comfort and necessity to health of personal cleanliness ; how to 
use their stomach, and not abuse it; how (dangerous doctrine 
as, to a teetotaller, it may seem) they may take a little wine for 
its sake, without injury to their bodies or peril to their souls ; 
why an impure and tainted atmosphere poisons their blood and 
diseases their lungs; why pigging together in bed shortens life 
and destroys health ; why over exertion and excitement have 
the same effect; how their brains and mental faculties are 
made to be used and cultivated; and how the disuse of them 
reduces them in the scale of creation, and renders them unfit 
to benetit themselves or glorify their Creator ! 


MR. A. PRICHARD ON AMYLENE. 
Letter rrom Joun Snow, M.D. 


Sir,—There are some paragraphs respecting amylene in the 
address of the President of the Bath and Bristol Branch of the 
Association, published in the Journan of to-day, which seem to 
call for some remarks from me; and I shall therefore be 
vbliged if you will allow me a little space for them. 

Mr. Prichard appears to me to be entirely misinformed with 
respect to every statement which he makes regarding amylene. 
He commences by saying, “ Some months ago we were startled 
by the announcement that a new anesthetic had been dis- 
covered, equal to chloroform in every respect, and superior to 
it in this one most important particular, that it was devoid of 
the amount of danger to life which all reasonable persons ad- 
mitted to be connected with the use of chloroform.” I did not 
make the announcement of the use of amylene in a way to 
startle any one, but, on the contrary, tried to explain why a 
greater number of volatile narcotics had not been already intro- 
duced, and expressed an expectation that others would be dis- 
covered. What is of more importance, it was not announced 
that amylene was equal to chloroform in every respect, or that 
it was superior to it in this one most important particular, 
etc. I gave an account of certain advantages which amylene 
has over chloroform, and of one or two disadvantages which it 
has in comparison with that agent; but I did not place its pro- 
bable freedom from danger either in one scale or the other. I 
spoke separately of the probable freedom of amylene from dan- 
ger, and [ said no more in its favour than I had frequently said of 
chloroform. My words were as follows: “ While I cannot venture 
to predict for it the absolute safety which seems to attend sul- 
phuric ether under all circumstances, I confidently trust that it 


will be perfectly safe with careful management.” (Medical 
Times and Gazette, January 1857, p. 84.) Although these 
hopes have not been literally fulfilled, I believe that, in 
course of time, they will prove not to be without reasonable 
foundation. There are some circumstances connected with 
the accident which has occurred, which indicate how a similar 
result may be most probably avoided. 

Mr. Prichard is in error in saying that amylene proved fatal 
much sooner than chloroform had. He is not speaking of 
the relative extent to which the two agents were probably used, 
either in this country or elsewhere; for sooner is an adverb of 
time. Now, chloroform was first used in its undiluted state by 
Dr. Simpson, in the early part of November 1847; and the 
first death from it oceurred near Newcastle, on January 28th, 
1848, or between two and three months afterwards; and it was 
soon followed by others. Amylene was first employed on 
November 10th, 1856; and the accident which happened from 
it occurred on April 7th, nearly five months afterwards. I have 
not heard of any other casualty from its use, although I be- 
lieve that it is still used largely in many of the hospitals in 
France. I have administered it in 94 cases, many of them 
capital operations, since the accident above alluded to, making 
in all 238 cases. I compare its effects with those of chloro- 
form, which I exhibit to a much greater extent; and I see no 
reason to alter the opinions which I gave in a paper, an ab- 
stract of which appeared in the Journax of January 17th. I 
may remark, in correction of one statement of Mr. Prichard, 
respecting practical experience, that I did not publish any 
opinion respecting amylene till [ had administered it in some 
capital operations, as well as several minor ones. 

Mr. Prichard is so entirely mistaken on every point respecting 
amylene, that I cannot feel personally concerned with the tone 
of his remarks; but, supposing he had been correct regarding 
the circumstances, and that amylene had been introduced in a 
sanguine manner, and with great praise, and that it had been 
already abandoned, I doubt whether the style of sarcastic re- 
primand, if not exultation, which he has employed, would be 
calculated to encourage other laborious attempts to advance 
the science and practice of medicine. 

I an, ete., 
Sackville Street, July 25th, 1857. 


JoHN Snow. 


MORPHIATED LOZENGES. 
Lerrer From Watrer Garstanc, M.D. 


Sirn,—I cannot too strongly animadvert against the sneering 
tone in which * Another Member” has taken upon himself the 
trouble to reply, in your last, to the letter of the Barnsley cor- 
respondent on the question of morphiated lozenges. His nihil 
ad rem epistle appears to me to be in the most liberal sense un- 
called for; and, moreover, he might have refrained from 
attempting to hide his shame under the guise of a scriptor 
ignotus, had he couched his sentiments on the subject in such 
terms as the question naturally implies, and as befit gentlemen 
of en honourable profession to use in their intercourse with 
each other on matters regarding science or art. Seriously, itis 
incredible that “ Another Member” has ever been led away, by 
“ parody” or by experience, to prescribe an ointment to be 
taken for the relief of a “ troublesome tickling cough”. 

That morphiated lozenges are a useful, agreeable, and truly 
efficacious form of medicine, is a statement which cannot 
admit of a single doubt in the mind of any conscientious prac- 
titioner, and even in that of ‘“‘Another Member”. Can it be 
that our Sussex friend denies that, in the treatment of a “ trou- 
blesome tickling cough” in a child (young lady) or adult, 
whether due to phthisis, bronchitis, pneumonitis, or to that 
commonestof all ordinary causes, pharyngeal irritation, lozenges 
containing morphia, allowed to dissolve gradually in the mouth, 
have a less important remedial agency, or are less pleasant, 
than his own cough mixtures, drops, pills, or powders? Or can 
it be that he has forgotten the physiological anatomy of the 
nervous supply of the mucous membrane of the tongue, pha- 
rynx, etc.; the connections of the cesophageal and tonsillitic 
plexuses with the branches of the pneumogastric nerves ; or, in 
short, the abundant supply of absorbents of the tongue itself, 
by which so very soluble a salt as that of the hydrochlorate of 
morphia may at once be taken up, and be directly discharged 
into the venous system, without undergoing the very circuitous 
route of the lacteal vessels? I surely need not write thus on 
anatomy and the rationale of therapeutics, to refresh the mind 
of “Another Member”; but I do need to inform him that 


he has not offered a substitute for the troch. morph. et ipecac. 
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Permit me, then, to supply “ A Member” with formula for a 
morphiated lozenge of a very manageable strength—a lozenge 
typical, in my opinion, of what an officinal preparation bearing 
the same name should be—and, withal, one which can be 
extemporaneously prepared by the dispenser, on whose accu- 
racy, in a matter of this nature, it would obviously be much 
safer to rely than on that of the mere confectioner. 


Trochisci Morphia. 

EK Morphie hydrochloratis pure gr. iss; sacchari in pul- 
verem subtillimum redacti, pulveris acacia, aa Diiss ; olei 
limoni vel cinnamomi, gtt. iij; misce optime, dein adjice 
mucilaginis acacie q.s. Contunde in massam omnia. 
Hance divide in pilulas quatuor et viginti; denique sin- 
gulas pistillo leviter feri, ut fiant trochisci. 

One of these is to be taken four or five times a day, by 

holding it in the mouth till it be slowly dissolved. 
T am, ete., WALTER GARSTANG. 
Blackburn, July 21st, 1857. 


THE BATH AND BRISTOL BRANCH AND MR. 
HEADLAM’S BILL. 


LeTrer rrom GeorGce F. Burper, M.D. 


Sm,—In your report of the recent meeting of the Bath and 
Bristol Branch, it is stated that a petition to the House of 
Commons in favour of Mr. Headlam’s Bill was “ unanimously 
signed”. 

As this statement compromises all whose names appear in 
the list of members present, and as I, in common with many 
others, regarded the Bill as an extremely complex, clumsy, de- 
ceptive, unjust, and otherwise objectionable measure, I trust 
you will allow me, on my own part, to disclaim having signed 
any petition in its favour. 

Discussion upon this particular measure is now, happily, 
unnecessary; but I cannot forbear expressing a hope that, 
when the subject is next brought forward, the profession may 
have become more generally alive to the fact that the interests 
of the medical corporations are not necessarily those of the 
profession at large, nor yet of the public. 

I am, ete., GeorcE F. Burper. 
Clifton, July 28th, 1857. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Acton. On July 24th, in Queen Anne Street, Cavendish 
Square, the wife of William Acton, Esq., Surgeon, of a 
daughter. 

CrarK. On July 25th, at Twickenham, the wife of Alfred 
Clark, Esq., Surgeon, of a son. 

Haupane. On July 28th, at 12, Manor Place, Edinburgh, the 
wife of D. R. Haldane, M.D., of a daughter. 

Henperson. On July 24th, at the Vale, Ramsgate, the wife of 
T. A. Henderson, M.D., of a daughter. 

Lane. On July 24th, at 1, Grosvenor Place, the wife of James 
R. Lane, Esq., Surgeon, of a son. 

Noyes. On July 24th, at Lee, Kent, the wife of H. G. Noyes, 
M.D., of a son. 


MARRIAGES. 

Carr—Bravant. Cart, Wathen Mark Wilks, Esq., of Bideford, 
to Elizabeth Rebecca Hennell, daughter of R. H. Brabant, 
M.D., of Bath, at St. Pancras Church, on July 23rd. 

Grins, Henry G., Esq., of Milton-next- 
Sittingbourne, to Selina, third daughter of J. Q, Rumball, 
Esq., Surgeon, of Harpenden, Herts, on July 22nd, 

JoHnson—BoroveH. Jounson, the Rev. William, M.A., one 
of the assistant masters of Repton School, to Penelope 
Marian, eldest daughter of Charles Borough, Esq., Surgeon, 
of Derby, at All Saints Church, Derby, on July 21st. 

PackMaN—ALDERSEY. Packman, Alfred W. K., M.D., of Puck- 


eridge, Herts, to Mary Anna, only surviving daughter of H. 
- §, Aldersey, Esq., of the same place, on July 23rd. 
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Parurs, William P. T., only son of 
Benjamin Philips, Esq., F.R.S., Surgeon, of Hendon, Mid- 
dlesex, to Clara Matilda, eldest daughter of Henry Browning, 
Esq., of Grosvenor Street, Grosvenor Square, at St. George’s, 
Hanover Square, on July 23rd. 


DEATHS. 

Batcut. On July 12th, at Civita Vecchia, Italy, Louisa Eliza» 
the wife of Joseph Bright, Esq., and only child of George 
Bateman, M.D., of Leamington, Warwickshire. 

Hewarp. On July 23rd, at Walthamstow, Charlotte Florence : 
Emily, infant daughter of T. Spencer Heward, Esq., Surgeon, 
of Grosvenor Street, Grosvenor Square. 

Hotyoake. On July 22nd, aged 18, George Frederick, eldest 
son of *Thomas Holyoake, Esq., Surgeon, Kinver, Stafford- 
shire. 

Krp1inc, William, Esq., Surgeon, of Barnard Castle, at Howgill, 
near Sedbergh, on July 9th. 

Lracuman, Frederick, Esq., Surgeon, at New York, on board’ 
the Victoria, aged 25, on June 8th. 

Picxess, George, Esq., Surgeon, at 13, Caledonian Place, King’s 
Cross, aged 34, on July 14th. 

Scratcutey. On July 18th, at Kensington, Maria, widow of 
James Scratchley, M.D., late of Paris, and of the Royal. 
Artillery. 


APPOINTMENTS. 
Pore, J. J., Esq., elected Senior House-Surgeon to the Liver- 
pool Southern Hospital. 
WE trorp, George, Esq., elected Surgeon to the Sunderland 
Infirmary. 


PASS LISTS. 
Royat CoLtrce or Surceoys. Mermsers admitted at the 
meeting of the Court of Examiners, on Friday, July 24th, 
1857 :— 
ALBERT, George Pascal, Sevenoaks 
Barker, Samuel, Ramsgate 
Caney, Francis Edward, Guernsey 
Robert, London 
Graves, Frederick George, Southam, Warwickshire 
Hartey, Thomas, Cleobury Mortimer, Salop 
Harries, John Davies, Shrewsbury 
Herpson, Robert, The Grange, Edinburgh 
Tuomas, Richard, Seacombe 


East Ixp1a Company: Mepicar Service. The following are 
the names of the successful candidates at the recent examina- 
tion for appointments in the Honourable East India Com- 
pany’s Medical Service. The names are arranged in order’ 
of merit :— 

Prayrarr, William S., M.D.Ed., M.R.C.S.Ed. 

Crark, Hugh, M.D.Ed., M.R.C.S.Ed. 

George, L.R.C.S.Ed. 

William R., M.D.St. And., M.R.C.S.E. 

Catrp, William E., M.R.C.S.E. 

Bansury, Richard, M.R.C.S.E. 

Bremner, James, M.D.Aber., M.R.C.S.Ed. 

Bonarra, Emmanuel, M.D.Malta, M.R.C.S.E. 

Mort, Albert A., M.R.C.S.E. 

Tayrtor, Adam, M.R.C.S.E. 

Dovytre, James T. J., M.R.C.S.I. 

Dickson, Lindsay F., M.D.St. And., M.R.C.S. 
Dany, Denis B., M.D.St. And., M.R.C.S.1.& E 
Rippe x, Andrew N. E., M.R.C.S.E. 
Alfred, M.R.C.S.E. 


E 


HEALTH OF LONDON:—WEEK ENDING 
JULY 25rn, 1857. 
{From the Registrar-General’s Report. 
Tue mortality of the metropolitan districts exhibits an in- 
crease. The deaths registered in London were in two pre- 
ceding weeks 988 and 1061; in the week that ended on Satur- 
day (July 25th), they rose to 1209. In the ten years 1847-56, 
the average number of deaths in the weeks corresponding with 
last week was 1102; but the deaths of last week occurred in an 
increased population, and, for the purpose of comparison, the 
average must be raised in proportion to the increase, by which 
it will become 1212. The rate of mortality now prevailing is 
therefore as high as the average rate, although the period from 
which the latter is derived includes the last week of July in. 
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1849, when epidemic cholera had spread to a considerable ex- 
tent, and was fatal in 783 cases. 

In the last two weeks, the mean temperature of the air has 
been 68°, and on seven of the fourteen days the thermometer 
has risen above 84°. In London, diarrhea, or the complaint 
now known as “the summer cholera”, is the result of a high 
temperature; and, as the heat is greater than usual, the disease 
has developed itself with more than its usual vigour. The fol- 
lowing numbers of deaths from diarrhea exhibit its progress 
during the present month: in the week that ended July 4th 
they were 65, in the two following weeks 133 and 150, and last 
week 259. Last year, in one week, the deaths from diarrhea 
rose to 253 under a mean temperature of 67°, but at a period 
when the summer was three weeks more in advance. In a 
very large majority of the 259 cases, young children are the 
victims ; 206 occurred in the first year of life, 26 at the age of 
one year and less than two, 11 at ages varying from two years 
to ten, and 16 at the age of twenty and upwards. Besides 
these, 28 cases are referred to cholera (comprising deaths by 
“ English cholera”, “ choleraic diarrhea”, etc.), and under this 
head also a lerge proportion, viz., 23, occurred to children. In 
all fatal cases of cholera, it is desirable that the duration of the 
— stage of diarrhea, when it can be ascertained, should 

stated by the medical attendant on his certificate. 

Typhus and common fever were fatal in 44 cases ; measles in 
40; hooping-cough is now reduced to 37; and it is satisfactory 
to find that only 13 are due to scarlatina, and that not a single 
death from small-pox is returned. Three persons died from 
carbuncle; two from intemperance. Five nonagenarians are 
returned, the oldest of whom was a widow, and who died at the 
age of 96 years. 

Last week the births of 779 boys and 852 girls, in all 1631 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56, the average number was 1430. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°828 in. The mean tem- 
perature of the week was 68°3°, which is 6°7° above the average 
of the same week in forty-three years. On Thursday and 
Friday, the mean temperature was 71°, which is more than 9° 
above the average. The highest temperature in the week was 
86° on Thursday-in the shade; and the highest point in the 
sun (110°) was attained on the same day. The lowest was 
517° on Tuesday. The range of the week was 34°3°. The 
mean dew-point temperature was 57°1°, and the difference be- 
tween this and the mean temperature of the air (representing 
the dryness) is so great as 11°2°. The mean temperature of 
the water of the Thames was 69°5°. The direction of the wind 
was generally south-west. It blew strong on the last three 
days. There was no rain, excepting some in-driving showers on 
the evening of Tuesday. 


MILITIA SURGEONS’ MEDICAL SOCIETY. 


Tue first annual meeting of the Militia Surgeons’ Medical 
Society was held at Oxford on July 18th and 20th. It was 
well attended: and the greatest unanimity and good feeling 
= The members dined together on July 20th. The 

liety has been formed for the purpose of mutual co-opera- 
tion and assistance in matters affecting the interests of the 
militia surgeons. One of the resolutions adopted at the meet- 
ing was to extend the advantages of the Society by forming a 
fund for the assistance of the members, and of their widows 
and orphans, in cases of necessity. A memorial, of which a 
copy is subjoined, was some time ago presented to Lord Pan- 
mure by a deputation of the Society. 


“‘ Copy of a memorial presented to the Right Honourable Lord 
Panmure, Secretary of State for the War Department. 

“ My Lorp,—1. We, the undersigned surgeons of the militia 
of England and Wales, on behalf of, and by the authority of, 
the other surgeons of England and Wales, respectfully solicit 
gracious consideration of the following me- 
taorial :— 

“2, Your memorialists have hitherto diligently performed 
the duties required of them, viz.: ‘the examination of volun- 
teers, and medical attendance upon militia regiments during 
the time of training.’ They now furnish medicines and medi- 
cal attendance, etc., to the permanent staff of the militia, their 
wives and families, in conformity with the Militia Acts and 
regulations. During the late war, they inspected many thou- 
sands of men for the line, and did not shrink from doing duty 
for the regular service in garrison, in camp, or on foreign 
service, including in many instances much anxious attendance 


upon invalids from the Crimea; by which they were compelled 

to abandon their private practice, rendering it most difficult 

— ever to regain their former position in their private 
ing. 

“3. Your memorialists would also observe that the attend- 
ance upon their regiments, although generally at head-quarters, 
is not so at all times, and will probably be less so in future 
years; and being, for the most part, men engaged in private 
practice, they humbly submit that the attendance upon their 
duties during training, if away from head-quarters, in camp, or 
barracks, is necessarily attended not only with much expense, 
but with considerable and continual loss in their private prac- 
tice. Moreover, their compulsory residence at head-quarters 
prevents their seeking a livelihood elsewhere, and the con- 
tinual fear that they may be called upon even yearly to leave 
their private practice, materially depreciates them in the consi- 
deration of the public, as private practitioners. 

“4, And as the permanent staff is composed of middle-aged 
men, who, from long service in different climates, are liable to 
disease, and as their wives and young families require almost 
constant attention, the remuneration granted by the militia 
regulations is found by your memorialists to be very inadequate 
to the time and attention they are obliged to devote to them; 
the sum of two-pence per head per week (to include attend- 
ance, medical, surgical, and obstetrical, with medicines and 
appliances) being scarcely suflicient to cover the expenses 
incurred. 

“5. Your memorialists were moreover given to believe that, | 
as some compensation, or equivalent for not being placed on 
the permanent staff, they would be allowed the privilege of 
discharging the duties of a military medical officer, wherever 
there was no such officer of the regular service stationed; and 
thus receive some slight additional remuneration, by the ex- 
amination of recruits for the line, royal artillery, and royal 
marines, deserters, and sick upon furlough; but they however 
find in almost every instance that an entirely private practi- 
tioner has supplanted them; and, moreover, your memorialists 
can quote cases where medical attendance on militia staffs and 
the examination of militia recruits are given to private civil 
practitioners, to the exclusion of militia surgeons, who may be 
living at the head-quarters of regiments of militia. 

“6. Your memorialists would also direct your lordship’s 
attention to the difference of remuneration allowed for the ex- 
amination of recruits for the line (4s. for each recruit), and that 
for the militia (2s. Gd. for each); as the same time and trouble 
are required in both cases, they respectfully solicit the same 
remuneration for the militia volunteer. Again, your memo- 
rialists would direct your attention to the remuneration granted 
to a private practitioner, and to a militia surgeon, for the ex- 
amination of militia recruits; if beyond six are examined in 
one day, the militia surgeon receives but fifteen shillings ; 
whilst the private practitioner receives two shillings and six- 
pence for the first eight, and one shilling extra for each volun- 
teer above that number. 

“7. Your memorialists had fully expected that when the 
militia was again made a permanent force, the surgeons would 
have been placed, as before, upon a permanent staff, with cor- 
responding pay; especially as the duties they are called upon 
to perform are of a responsible, onerous, and continuous nature : 
and they cannot but view with dismay the risk they incur to 
their future means of gaining an honourable livelihood in 
private practice, by the calling out of the militia for yearly 
training, or the chance, however apparently remote, of any 
future national necessity for requiring the embodiment of their 
various corps. 

“8. They cannot, therefore, refrain from expressing to your 
lordship their disappointment that the surgeon is the only 
individual permanently employed on the staff, who is not in 
the receipt of any permanent pay, or any adequate remunera- 
tion ; especially as his services are always requisite and liable 
to be more so. 

“9, In submitting these points to your lordship’s considera- 
tion, your memorialists have every confidence that the above 
mentioned grievances and the general interest of the militia 
surgeons, will receive the kindest attention and consideration 
at your lordship’s hands. 

“ And your memorialists will ever pray, etc.” 


Ermemio.ocicat Socrety. At the next meeting of this 
society, at 37, Soho Square, on Monday, August 3rd, at 8 P.m., 
the following paper will be read:—“ On the Local Causes in- 
fluencing the Diffusion and Type of Epidemics.” By W. I. 
Cox, Esq. . 
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TRIAL OF THOMAS FULLER BACON FOR POI- 
SONING HIS MOTHER. 


Tue trial of Thomas Fuller Bacon, for the alleged murder of 
his mother by poisoning her with arsenic, took place on Satur- 
day, July 25th, at the Summer Assizes held in Lincoln, before 
Mr. Justice Erle. The prosecution was conducted by Mr. 
Mellor, Q.C., and Mr. Brewer. The prisoner was unprovided 
with counsel; but, at the request of the learned judge, Mr. 
Stephen undertook the defence. The counsel for the prosecu- 
tion elected not to proceed on the indictment for murder, but 
on one charging him with twice administering to Ann Bacon, 
at Stamford, arsenic, with intent to murder. The principal 
features of the case appear in the statement made by the 
counsel for the prosecution. 

The deceased Ann Bacon, the prisoner’s mother, was 63 
years of age at the time of her death. She lived in Stamford. 
On the 12th of May, 1855,she was in her usual state of health ; 
and on the following day, Sunday, the 13th, she dined with the 
prisoner. During the dinner she was seized with sickness, 
and she suffered very much all that afternoon from vomiting 
and purging, accompanied with pain and thirst. Her medical 
attendant, Mr. Barber, was sent for, and she was removed to 
her own house. On the Monday morning she was better, and 
continued to improve during the whole of that day, but in the 
night she became much worse ; fresh symptoms set in ; she was 
unconscious on the Tuesday, and in the evening of that day 
she died. During that illness, the prisoner was constant in his 
attendance upon her, and behaved apparently as a son should. 
At the same time, from expressions used by him at the time, it 
appeared that he confidently anticipated her death ; and, in the 
course of her illness, he had been observed to administer 
something to his mother out of a small square bottle, which 
was not one of those sent by the doctor, and which he himself 
took away after her death. Mr. Mellor did not, however, 
attribute much importance to that circumstance, because, look- 
ing at the other evidence, the jury would probably be of opinion 
that the real cause of the illness of the deceased was something 
which she took at the prisoner’s house on the Sunday. It was 
true that, after the Sunday, the deceased got better, and a 
change in the symptoms took place before her death, not in- 
consistent with the administration of arsenic, but so far con- 
sistent with other causes that the medical men were not quite 
prepared to say that her death was occasioned by arsenic ; and 
jt was on that ancount that he had, with the sanction of the 
learned judge, elected to proceed upon the present charge in- 
stead of that of murder. When the body was exhumed and 
carefully examined, and certain portions subjected to chemical 
analysis, after the body had been buried nearly two years, 
about three-quarters of a grain of white arsenic was discovered 
in the body; and the medical testimony would establish be- 
yond a doubt that not only had arsenic been taken by the 
deceased in her lifetime, but that it must have been taken re- 
cently before death. The deceased was taken ill at the house 
of the prisoner, immediately after dining there. She was the 
owner of some small houses, of which she was in the habit of 
collecting the rents for herself; but on the Monday the pri- 
soner took possession of the rentbook ; and it appeared that he 
expected to become entitled to the estate on her death. A 
week before his mother’s death, the prisoner had sent his 
apprentice to purchase arsenic, telling him to say at the 
chemist’s that it was wanted for the purpose of hardening iron. 
The druggist refused to let the apprentice have it; and the 
prisoner, being told of that, said, “Then I'll get it myself.” 
Accordingly, on the 8th of May he went to another chemist’s, 
and there bought an ounce of arsenic, which he said he wanted 
to poison rats in his cellar. 

The medical evidence adduced was that of Mr. Barber, the 
medical attendant of the deceased ; Mr. Jackson, who examined 
the body; and Professor Taylor. The evidence of the last two 
witnesses was substantially the same as that given by them at 
the inquest, and which was published at p. 162 of the JournaL 
for February 21st. 

The jury found the prisoner Guilty. Sentence of death was 
recorded against him; with the intimation from the judge that 
the extreme penalty of the law would not be carried out. 


Detection By ETHER OF A SHam Tprot. The application of 
the process of etherisation has just been resorted to in Belgium 
as a means of acquiring judicial information. After a consi- 
derable robbery committed at Brussels in November last, two 
men, named Lorch and Daubner, were arrested and brought to 
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trial. The former was condemned to hard labour for life; but 
in consequence of the latter pretending to be dumb and idiotic, 
his trial was postponed, in order that a medical investigation 
should take place. It was found impossible to get even a sign 
of intelligence from him. As it was, however, known that he 
was not born dumb, and that he had spoken, when he said that 
he could speak no language but German, he was etherised, 
and while labouring under the effect of that application, he 
spoke perfectly, and in French. He was ip consequence again 
Le before the tribunal, and condemned to ten years hard 
our. 


A New Premonirory Symprom or CHorera. The Academy 
of Sciences has received from Dr. Poznanski an important 
communication, in which it is stated—1. That during the pre- 
valence of cholera it frequently happens that the pulse is 
extremely low, and reduced to 45 or even 42 in persons appa- 
rently in perfect health. 2. That this symptom is unaccom- 
panied by any other denoting a morbid state. 3. That when 
the pulse is low, the blood becomes dark and viscous; while in 
persons whose pulse is in a normal state during the epidemic, 
the pulse is perfectly healthy. 4. The cholera only attacks 
those that have previously experienced a diminution in their 
pulse. 5. That this diminution, which often occurs weeks 
before the regular attack, may be considered a pathognomonic 
symptom of the approach of cholera. 6. That those who have 
experienced the diminution in question have always escaped 
the disease whenever they have followed a regimen calculated 
to accelerate the circulation. 7. That the falling off of the 
pulse, and therefore the predisposition to the disease, are in 
general proportional to the want of energy in the circulation of 
the blood and to the excess of atmospheric pressure. 8. That 
this diminution does not occur in healthy subjects when the 
epidemic has ceased. 


A Sur's Crew Potsonep By Mussets. A few days 
whilst the schooner Olivia was lying in the Victoria Dock, 
Hartlepool, the crew were suddenly seized with an illness which 
at once assumed an apparently dangerous character—the symp- 
toms being somewhat similar to those produced by the action 
of an irritant poison. Medical assistance was procured, and 
the usual remedies for poisoning administered, which happily 
proved successful—the crew being enabled to proceed with 
their vessel in the course of three or four days. One man was 
an exception to this. His symptoms were from the first of a 
more violent character than those of the others, and he was 
seized with paralysis of the upper and lower extremities. It 
appears that the sudden illness came on shortly after the crew 
had eaten heartily of some common mussels, which they had 
fished up from the lower part of the dock wall, where they 
grow in great abundance. Large vessels, almost invariably 
copper sheathed, lie alongside this part of the wall; and it is 
surmised that the proximity of the copper to these shell-fish, 
and its action upon them, renders them unfit for human food. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not ding 4 ounces, 
one penny; above 4 and not exceeding 8 . tw ; above 8 ounces. 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Mr. T. H. SmitH; Mr. W. 
C. Wittiamson; Mr. J. R. Humpareys; Mr. T. Hotmes; Dr. 
Snow; Dr. J. McIntyre; Dr. WaLTER GarsTano; Dr. P. H. 
Dr. T. Hayes Jackson; Mr. Boorn Eppison; Dr. Kipp; Dr. Mc 
Dr. R.U. West; Dr. H. H. Vernon; Mn. J. 1. Mr. T. 
Horyoake; Dr. J. F. Mr. W. Husbann; Mr. Stone; Mr. 
W. Cotiyns; Mr. T. G. Graves; and Dr. G. F. Burper. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. } 

1, How to Work the Microscope. A Course of Lectures on Microscopica? 
Manipulation, and the Practical Application of the Microscope to 
different Branches of Investigation. By Lionel 8S, Beale, M.B., F.R.S, 
London: John Churchill. 1857. 

2, The Use of the Microscope in Clinical Medicine. Illustrated. By Lione} 
S. Beale, M.B., F.R.S. London: John Churchill. 1857. 

8. Hydropathy: or, the Natural System of Medical Treatment. By Edward 
W. Lane, M.A., M.D.Edin. London: John Churchill. 1857. 

4, Inquiry into the Opinions of the Commercial Classes of Great Britain on 
= a Canal. By Ferdinand de Lesseps. London: John 

yeale. 


BRITISH MEDICAL JOURNAL ADVERTISER. [Aveusr 1, 1857. 


ATER BEDS—EDMISTON and SON, 69, STRAND, 


beg to call the cular attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generally, to the price and 
quality of their Hot or Cold Water Beds. 


WATER BEDS, according to Size, £3 13s. 6d., 
£5 5s., and £6 16s. Gd. 


Water Cushions, all sizes. Cotton Elastic Stockings, 4s. 3d. 
Silk, (s. 34. Knee Caps, Leggings, Anklets, etc., Pessaries, 
d and Night Urinals, from 8s, 6d. to 12s. 6d. Injection 
and Breast Bottles, Finger Stalls, Nipples, Umbilical Belts, per 
dozen. Suspensories, Bed Sheets, Accouchement Belts, etc, 


WATER BEDS‘SCAN“BE][}'HAD ON HIRE. TERMS, 7s. 6d. PER WEEK. 
LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 69, STRAND, oppostre tue ApetpHr THEATRE, W.C, 


M:: Bourjeaurd’s Registered Elastic immediate Disposal—A well 


APPLIANCES acting SPIRALLY and FREE FROM SEAMS, to | established unopposed PRACTICE in a rural district in South Devon, 


‘be obtained only at No. 11, DAVIES STREET, BERKELEY SQUARE ' close to a railway station. Union and Club appointments easily transferable. 
y > | Receipts average £230 per annum.—Apply by letter to A. B., Cornism and 


opposite Mivart's Horet, London; and 11, Rue des Beaux Arts, Paris. Lewin, Chemists, Plymouth. 
At home from One till Five. 


. Taz ABDOMINAL BELT axp tur SUSPENSORY BANDAGE. The Liq. Pepsinie, as 


P epsine. 
used and recommended by Dr. NeLson, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


D: Caplin’s Electro-Chemical Bath 


| 

| 

| 

| ESTABLISHMENT, 9, YORK PLACE, BAKER STREET, 
| PORTMAN SQUARF, for the extraction of Mercury, Lead, and other 
| 

| 


Metallic, Poisonous, and Ex- 
traneous Substances, which, 
by their presence in the 
human body, impair the vital 
functions, and produce, in 
course of time, that extended 
range of chronic diseases 
which have hitherto baffled 
every known resource of 
the healing art; such as 
Rheumatic Gout, Concre- 
tion in the Joints, Paralysis, 
Sciatica, Neuralgia, General 
Debility, Liver Complaint, 
Heart Disease, Obesity, 
Mensual Irregularity, etc., 
etc. The process of cure 
is most comfortable, gene- 
rally affording immediate 


Mr. BOURJEAURD begs to draw the attention of the Profession to the 
‘aecompanying drawings of his ELASTIC BELT on the spiral principle, and 
jhis Central Supporting SUSPENSORY BANDAGE; and is under the 
necessity to state, that the Advertisements lately put forth respecting these | 
Apparatuses should be looked upon as an infringement of his rights as an | 
Inventor. 

| 


It is well known throughout this country that Mr. Bourjeaurd has intro- 


duced and larized the Spiral Principle in Elastic Appliances, especially 


if 
| as regards Belts for Hernia, Pregnancy. and Obesity; Stockings, Knee-Caps, | relief, and may in all cases 
| ete. ete.; which Appliances enjoy a distinguished and extensive patronage _ be tried without danger. For the scientific demonstration of its modus 
} among the Profession. He will continue to supply these genuine Apparatuses, | operandi, see 

and hopes that no professional man will be misled by the faulty imitations | 
| to which be has referred. The Second Edition, Just Published, price 1s., 8vo, of 


_ 11, Davies Street, Berkeley Square, W.; & 11, Rue des Beaux Arts, Paris. DR. CAPLIN’S TREATISE ip 2 O- 
‘ CHEMICAT. BATH, and the relation of Electricity to the Phenomena of 
s Spiral Abdominal Belt 


Life, Health, and Disease. 
. a London: W. FREEMAN, 69, Fleet Street; or of the Author, at his Eclectic 

is constructed on a principle which secures the required support, — Medieal Establishment, 9, York Place, Portman Square. Gratuitous Con- 
without being liable to displacement, the fault sultations from Nine to Ten o’clock daily. 
Umbilical, Inguinal, and Femoral Hernia; also 
with a longitudinal Air-pad for the support of the 
goods, in addition to Stockings, Thigh pieces, Knee- | a ri ‘cic 
caps, ete.; supplied 25 per cent. lower than the | es eu 

Measures required—Circumference at a, b, c; depth from a to c. 
Priced and Tllustrated Catalogues on application to | 


which has hitherto characterized these appliances. 
ndia-rubber Urinals for Male and 
lower part of the Abdomen, and Band with Air- 
prices hitherto charged, every article being of the 
E. HUXLEY, 8, Old Cavendish Street, Oxford Street, W. 


| 
When required, they are fitted with Air-pads for 

| 
pad for Prolapsus Uteri and Prolapsus Ani. These FEMALE RAILWAY TRAVELLERS, INVALIDS, and CHILDREN. 
very best quality. | 


i r= 
i oi The above Urinals are made on 
‘ bd | / the most approved principl 
: es, and 
rosse and Blackwell, Purveyors in | are all fitied with’ the ‘recently: 
Ordinary to Her Majesty, respectfully invite attention to their | invented valve, which will not allow 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which | any return of the water by the upper 
; are prepared with the most scrupulous attention to wholesomeness and purity. | part, by being placed in any position, 
The practice of colouring pickles and tart fruits by artificial means has been and from their improved construc- 
discontinued, and the whole of their manufactures are so prepared that they | tion are better than any similar arti- 
are not allowed to come in contact with any deleterious ingredient. Afew | cles at presentinuse. Manufactured 
of the articles most highly recommended are, Pickles and Tart Fruits of | by SPARKS & SON, Patent Sur. 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- | gical Truss and Bandage Makers, 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 23, Conduit Street, London, W. 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various | A liberal discount to the Medical 


kinds for table use. (C. and B. are also sole Agents for M. Soyer’s Sauces, | rs Profession. And descriptive Circu- 

= and <r a and = — Sir Robert Peel’s Sauce, | v lars sent per post. 

and .Payne’s Royal Osborne Sauce. e above may be obtained of mostre- _ Upgrnat ror TRAVELLIN 

spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. Manufacturers of French Spiral Elastic Stockings, Knee Caps, Belts, ete. 
‘ 658 


| \\ - | Al 
| 
| | 
| | | IV BATH iN 
| 
4 
4 
| 
| )SE, 
21s. 
| 


